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POOR-LAW NURSES 

I: it wise to mark a dividing line between duly 

certificated nurses who are working under 
he poor law and other fully trained nurses? The 
act has long been acknowledged that nurses 
taking duty in poor-law institutions should be 
horoughly trained; therefore let them be recog- 
ised as trained and certificated nurses, and not 
ecessarily as poor-law nurses. 

For the good of the profession, and for the 
stablishment of a recognised standard, nurses 
Working under the poor law should be equal in 
position and knowledge to nurses taking duty in 
hospitals. We look for the day when the word 
trained nurse means what it says: there should 
be no differences. 

It must be admitted that a properly organised 
system of poor-law nursing is yet to come; but 
he day has passed when any sort of attendant 
who might be éalled “nurse ” was considered by 
he public good enough to look after patients in 
iorkhouse infirmaries. Untrained women are 
till often employed to tend the sick poor, but we 
fant to get beyond giving countenance to such a 
system, and-to demand that those who nurse our 
Poor be drawn from the ranks of nurses who have 





been fully qualified in a recognised training 
school, whether a hospital or a poor-law infirmary, 
and who are competent to nurse either the rich 
or the poor. 

This brings us to the consideration of the ques- 
tion whether nurses working in poor-law institu- 
tions should join the Poor-Law Officers’ Associa- 
tion. The whole question of poor-law nursing is 
still too unorganised for it to be an advantage to 
nurses to label themselves as belonging to this 
special branch of the profession. If the Local 
Government Board forms a nursing department, 
as has been so forcibly urged upon it. by the 
Workhouse Nursing Association, the Council of 
the National Union of Women Workers, and 
other public workers, then nurses can proudly 
belong to such a department; but we must not 
forget that even in this day of efforts for improve- 
ment in many directions, and advancing stan- 
dards, the poor-law nursing service remains in 
many ways deplorable. 

The Poor-Law Officers’ Association, it appears, 
has a decided policy; with this there are some 
differences of opinion, and all persons interested 
in the perfection, as far as is possible, of poor-law 
nursing are not altogether in sympathy with its 
views. While its efforts may be advantageous’ to 
some officials, it is a question whether nurses 
within the scope of its benefits, for two 
reasons: one is the point we have already dealt 
with as to whether under present conditions it is 
advisable for poor-law nurses to be a body apart 
from other trained and the other is 

a very important part of the argument—that 
many who are most actively and warmly in- 
terested in the welfare of the sick poor hold the 
opinion that the present system of administration 
is wholly wrong. Nurses, especially superinten- 
dent and head nurses, know well that the position 
of the nursing staff in regard to the workhouse 
master and matron is almost untenable; and that 
drastic changes are essential in order to give the 
nurses their proper status. 

We believe that the Poor-Law Officers’ Asso- 
ciation is entirely in favour of maintaining the 
present system, and therefore, if this be the case, 
it is. not reasonable that nurses who have had 
experiences of the evils and disadvantages of the 
existing methods would be anxious to belong to 
an association that upholds the present system. 
For this reason it would seem that the Poor-Law 
Officers’ Association can hardly expect poor-law 
nurses, especially those holding the higher posi- 
tions, to join it. Their action would declare their 
agreement with many things which are distaste- 


come 


hurses ; 
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ful to them and which are entirely against their 
interests. 

We trust that the day is not far distant when 
any questionable traditions which cling to the 
words “poor-law nursing” will be obsolete, and 
when any suggestion of grades of nurses will be 
extinct. 

Speaking from the nurses’ point of view, we 
consider that poor-law nursing administration is 
not yet up to the standard which would fit it to 
command a special body of nurses. 








NURSING NOTES 


THE SUPPLY OF NURSES COMMITTEE. 

E are glad to see that the Committee on the 

Supply of Nurses have realised that they 
have made a mistake, although so far they seem 
to have done nothing to rectify it. As an answer 
to strong protests the Secretary of State for War 
issued the following statement :— 


Some misunderstanding seems to have arisen as to the 
function of the Committee recently appointed by the 
Secretary of State for War to consider the question of 
the supply of nurses. It was intended that the duties 
of the Committee should be to collect statistics as to the 
number of nurses available, trained and untrained, and to 
submit suggestions for the consideration of the War Office 
and Army Nursing Boards. But it has been represented 
to the Secretary of State for War by the Chairman of the 
Committee that it will be impossible: to make such an 
examination of the statistics collected as will satisfac- 
torily support any recommendations they may make, with 
out the assistance, as members of the Committee, of repre- 
sentatives of the Army Nursing Boards, and some of the 
large general hospitals. The Secretary of State for War 
has, therefore, dectded to add to the Committee certain 
representatives of those interests. The names will be 
announced in the Press as soon as the selection has been 
made and the invitations accepted. 


far no names have been published, nor can 
people who ought to 
at first have accepted seats 


learn that any ol the 
haye been consulted 
on the Committee. 

We are glad to note that the College of 
Nursing, meeting last week, addressed a letter 
to the Secretary of State for War, expressing the 
hope that he would suspend any further action 
in connection with the Committee until the 
matter had received fuller consideration. 

The Society for the State Registration of Nurses, 
with whom was associated the N.U.T.N., also 
protested. 

A SIGNIFICANT COMMENT. 

WE quoted last week from the leading article 
in the Times on the extraordinary situation pro- 
duced by the new committee. The 
Advertiser goes one better. In its issue of the 
20th appeared the following leading note under 
the title, ‘‘ Mobilising our Nurses ” :— 

Our Shropshire readers will rejoice to learn that they are 
to have, through one of their Parliamentary representatives, 
a very direct association with the work of organising our 
national war nursing on more effective basis As 
we announce in our Personal column to-day, Mr. W. C. 
Bridgeman, M.P., has been appointed the chairman of a 
very strong committee to consider the system of obtaining 
nurses for military hospitals, and the recommendations of 
this authority will be awaited with great interest by 
members of our local V.A.D. The needs of the war have 
drawn to the nursing profession large numbers of patriotic 
women, many of whom seem anxious to continue their 


Oswestry 


some 








services when the most urgent call has ceased. They have, 
of course, not received the usual three years’ training which 
is considered essential in the great hospitals, but their 
experience must have taught them much that a probationer 
would learn during her apprenticeship, and it would be 
stupid if any professional pedantry were allowed to inter 
fere with the official status of otherwise partially qu 
voluntary nurses. This, as the 7'imes says, is @ dk 
problem, but we hope Mr. Bridgeman and his coll 

will be able to find a satisfactory solution. Probab]; 

will be helped in this, so far as the future of ou 
nursing system is concerned, by the fact that man: 
geons and doctors who have V.A.D. members or 
staff are themselves apparently anxious to secure 
tinuation of their assistance in some more organised 
than in pre-war days. 

The problem is indeed a delicate one, and 
that calls for firm handling. 

A SCOTTISH VIEW. 

SEVERAL leading Scottish matrons and ofl 
interviewed on the subjett of the “Supp! 
Nurses Committee” had hardly patience to spe 
on the matter, so indignant were they. 

‘Yes, I have read the article in THE Nursine 
TIMEs,” one, “and I join in the criti 
and protest. It is a pity the College of Nu 
is not firmly established root and branch. 
could have made united representation 1 
War Secretary. It is just one of those 
things in which the College vould have ass 
itself and proved its usefulness. Perhap 
Council, fortified by the imcreasing numb 
members, will take action, 
priately inaugurate its work.” 

The College took action, as stated above. 

wale it is beyond understanding that th 
State for War, with all his 
sense, have outside the nursing 
profession for a Committee of this sort.” 

AN UNREASONABLE GROWL. 

Tue “V.A.D. Nurses” continue to be discussed 
in the columns of the Press, and a correspondent 
writes to the Times: 

“Of course the V.A.D. member expects no salary, 
it seems grossly unfair that she should have to p 
her own uniform, pay her own laundry bill (a fairly 
item for a nurse), and even, in many cases, have t 
for the food she receives while she is on duty 
accommodation is provided for the V.A.D. nurse at he 
hospital; if, under exceptional circumstances, she 18 
permitted to ‘live in.’ she is obliged to pay for food and 
lodging ! : 

As the letter goes on to say, if the members 
are willing to sign on for a considerable time they 
can obtain employment under much better con 

° . . . J 
ditions at the big Army hospitals, and he (or she 
continues :— 

‘Fortunately for the voluntary hospitals, howeve! 
few of their nurses care to desert them [why, if t! 
ditions are so ‘grossly unfair’?] and so the sup] 
workers is kept up somehow. But in order to ensure § 
sufficient number of recruits to the Voluntary Aid Detach 
ments, and, above all; on the principle that the labourer 
is worthy of his hire, one feels that it is enough 
these noble women to spend their time and 
in the care of the wounded without burdening ther 
such heavy financial expenses in the discharge of 
splendid work.” 

3ut you cannot have it both ways! If 
or a woman living at home can give her service 
at one of the little local Red Cross hospitals 
seems perfectly reasonable that she—-or her !oca! 
detachment—should find the means to enable he! 
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to do so, the whole idea of these little concerns 
being that they are voluntary. But if she cannot 
afford this she need have no difficulty at all in 
the matter. If she is posted from Devonshire 
House to a military, auxiliary, or Red Cross Hos- 
pital, she goes for three months on probation, and 
her board and lodging, travelling, and washing are 
paid for her. If she “signs on” at a/ military 
hospital after that, she gets, in addition, £20 a 
year, and, if sent abroad, very generous allow- 
ance We really cannot see where the “gross 
ness” comes in, therefore. _We believe the 
difficulty in regard to the supply of 
V.A.D. members in the military hospitals 
is that many women with home duties eannot 
than half a day’s work. But 
does the Times correspondent want these women 
supported (so far as they are put to 
J in their work) out of public money? 
We do not think that many people would be 
found to agree with that view. What we should 
like to see, as we said months ago, is the closing 
of a very large number of these small hospitals, 
since their working was long ago shown to be 
extravagant in trained staff if in nothing else. At 
one time we were assured that this was to be 
done, but apparently financial considerations pre- 
vailed, and they have gone on. That being so, 
they should continue to be—apart from the allow- 
ance per patient—self-supporting. 
ROEHAMPTON MEN AT WINDSOR. 
Tuurspay in last week was a day of great 
pleasure to between 500 and 600 convalescent 
soldiers from the Queen Mary’s Hospital at Roe- 
hampton. They were taken by motor-car to 
Windsor, entertained to luncheon, music, con- 
juring, &c., and finally tea in the Royal Riding 
School, waited on by Princess Alexander of Teck 
(who was kept busy autographing programmes) 
and other ladies, and conducted to the presence 
of the King and Queen: The day was a magnifi- 
cent success. The motor-cars were lent by mem- 
bers of the Taxi-cab Drivers’ Association, and the 
entertainment was organised by Mr. Oswald Stoll, 
and included the inimitable Mr. George Graves, 
Mr. Thornley Dodge, and other favourites. 
Private Ernest Platt, who has lost his right arm, 
gave two songs, and was extremely popular. At 
the close of the entertainment the men who were 
able walked on their crutches through the private 
grounds of the Castle to the East Terrace. Those 
unable to walk were wheeled in chairs. As they 
passed along in front of the Royal apartments the 
King and Queen walked down the steps from the 
Castle, accompanied by Princess Mary and Prince 
Henry, with Sir Charles Cust in attendance. 
Their Majesties received Colonel Lovett (Com- 
mandant), Miss Amy Munn (Matron), Mr. J. M. 
Andrew (Superintendent), and the Mayor of 
Windsor, and made kindly inquiries after the wel- 
fare of the men. Both the King and Queen spoke 
to several of the soldiers who had lost both legs 
as they were wheeled by. The Queen was par- 
ticularly interested in some of the men who 
already have their artificial limbs, asking them 
how they got on and whether they were comfort- 


gpa! more 





able. The men who had got used to them ex- 
pressed their entire satisfaction ; and one who has 
lost his right arm showed how he could write 
with the artificial hand. Before the King and 
Queen left, Colonel Lovett called for three cheers 
for their Majesties, which were heartily given. 
The men were shown over the Albert Memorial 
Chapel and St. George’s Chapel, a group photo- 
graph was taken on the steps at the west entrance 
to St. George’s Chapel, and they returned to the 
Royal Riding School, where tea was served. 
TO WISH GOD-SPEED. 

Tugspay, October 3rd, is the day set apart by 
the Nurses’ Missionary League for their valedic- 
tory meetings to wish God-speed to members who 
sail for the mission field this year. The meetings 
will be held at University Hall (Dr. Williams’ 
Library), Gordon Square, W.C., and there will 
be three sessions: morning (10 to 12.30), after- 
noon (2.30 to 5), and evening (7 to 9.30). The 
speakers in the morning will be Mrs. Douglas 
Thornton, Miss L. M. Shaun, and Miss M. C. 
Gollock; in the evening, Major W. McAdam 
Eccles, Miss Richardson, Miss Catherine Ironside, 
M.B., and the Rev. H. R. Anderson. The after- 
noon is a conversazione, with Mrs. William Scott, 
Mrs. Sturge, Miss Haughton, and Miss E. M. 
Smith as hostesses, and addresses will be given 
by Major Neve on nursing in military-and mission 
hospitals, and by Miss J. Macfee on the corporate 
response of the League. Music, tea, and photo- 
graphs are included in the programme of the 
afternoon, which affords a special opportunity for 
meeting the sailing members and others. All 
members and friends of the League are cordially 
invited to be present, and should reply to Miss 
Richardson, Sloane Gardens House, 52 Lower 
Sloane Street, London, 8.W. 


A QUEENSLAND SCANDAL. 


We hope that nothing in the nature of a 
parallel to the disastrous conditions in Queens- 
land will ever exist in this country. In this State, 
it appears, the Home Secretary can override the 
Registration Board and can dispense with such 
certificates, examinations, or other conditions for 
the registration of nurses under the Act as to him 
may seem just in favour of any person who, during 
the three years immediately preceding the first 
day cf January, 1912, was employed in the 
calling of a nurse. The clause occurs in a Health 
Amendment Bill which was well on its way before 
the trained nurses or their representatives, the 
State Council of the A.T.N.A., heard of it. For- 
tunately, they were in time to get the main 
clauses amended so as to make the registration 
of nursés under the Bill conform more nearly to 
the standard of the A.T.N.A. A very wide con- 
cessional clause, says the Australasian Nurses’ 
Journal, was to be in operation for the first year, 
under which practically any woman who had ever 
posed as a nurse could obtain State registration 
without examination. But it appears that “the 
Minister is evidently, four years later, still exer- 
cising this-power”! Why it was ever granted to 
a layman at all is one of the puzzles of legislative 
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history, but that he should continue to exercise 
it three years after the statutory limit is still more 
inexplicable. Miss Macdonald, one of the repre- 
sentatives of the nurses on the Board, decided to 
resign on the matter, but we are glad to see that 
she withdrew her resignation on the urgent repre- 
sentations of Dr. Halford. We do not, however, 
agree with him that “the nurses should try to 
put up with the position for the present.” We 
think they should not tolerate it for one instant, 
especially when it transpires that to Miss Mac- 
donald’s request, in June, 1915, for a reading of 
the Act, no answer was received until May, 1916. 
Such an insult to the nursing profession is beyond 
comment. 
“AS YOU WERE!” 

UNLESS we are on night duty we may reckon on 
an extra hour of sleep on the night of Saturday, 
September 30th! The L.G.B. reminds us that 
under the Summer Time Act, 1916, reversion to 
ordinary time will take place at two o’clock on 
the morning of Sunday, Oetober 1st, that is to 
say, at 3 o’clock we are to put our clocks back 
to 2 o’clock; or, as the official notice—‘“ (B 7788) 
Wt. 27742 1110M 9/16 H & S.”—puts it, “The 
hour 2—3 a.m. Summer Time will be followed 
bv the hour 2—3 a.m. Greenwich Time.” We 
shall thus get back the hour we lent last May, 
and go on “as we were.” Wise people will put 
the clock back the evening before. 


WHERE TO LIVE IN LONDON. 

THERE is so much coming and going in the 
nursing world at this time that we have decided 
to publish a series of descriptive articles, with 
photographs, of London clubs for nurses, with 
the title, ‘““Where to live in London.” This 
week we describe Kensington Gardens Club, 
where Miss Cave manages so cleverly that even 
with prices at war heights a nurse may still 
live most reasonably. We give also a picture, 
taken specially for THe Nursinc Times, of her 
charming drawing-room. Other clubs will be 
described in due course. 


OCTOBER ist TO 7th. 


THESE are the closing dates for our Needle- 
work Competition ! We look forward to receiv- 
ing parcels containing many beautiful and useful 
things all that week at this office, addressed to 
the Editor, THe Nursinc Times, St. Martin’s 
Street, London, W.C., with the word “ Needle- 
work” and the class of entry written on the out- 
side. We don’t mind how busy you keep us, 
you clever nurses with deft fingers, who turn out 
such excellent work! In fact, the busier we are 
over our competition the happier we shall be, 
because it is all to help those members of the 
profession who have “fallen on evil times” 
through no fault of their own, but merely be- 
cause we all grow older! Gifts (not for com- 
petition) for the sale of work may be sent as late 
as October 12th, and should be sent direct to 


Mrs. Montague Price, 67 Eaton Place, London, 
S.W., marked “Sale of Work.” Further details 


will be found on p. 1150. 





THE WEEK 
September 27th, 1916 
"T° HE Germans delivered very powerful counter: 

attacks against the positions carried by the French 
and British last week; they were all repulsed, the 
Germans suffering very heavy losses. 

Our big guns destroyed two gun emplacements and 
blew up an ammunition depdt. Later we destroyed 
ten gun pits and damaged fourteen, and blew up five 
ammunition pits. By further gains of trenches we 
straightened our line. 
attack by storming the enemy lines on a front of about 
six miles between Martinpuich and Combles. We 
captured them to a depth of more than a mile. We 
also captured Morval and Lesboeufs; the former, a 
very formidably fortified village with subterranean 
quarries, is on the height to the north of Combles. We 
took prisoners, machine-guns, and other war material. 

Simultaneously the French attacked from Conibles 
southwards to the Somme. They captured the ige 
of Rancourt ard carried their lines to the southern 
outskirts of Frégicourt, to the north-east of Combles, 
which is still in German hands. The French extended 
their position east of the Peronne—Bethune road, and 
still further south they took several systems of 
trenches. 

The British carried out several 
operations at other points of their line 
Arras, Neuve Chapelle, and Hulluch. 

Latest reports state that the British and French have 
jointly occupied Combles. The British have stormed 
the iortified village of Gueudecourt, and captured 
Thiepval and a very formidable high ridge to th 
east of it. The booty taken at Combles is large, the 
prisoners 3,000. 

There have been very many air raids and air battles 
on the Western front. Our naval aeroplanes agail 
bombarded the aerodrome near Ghent. A_ railway 
junction in Belgium was raided by> fifty of our 
machines. French airmen fought nearly 100 air com 
bats on Friday and Saturday, mostly on the Somme 
front, others at Verdun. They have carried out 
numerous raids. Two Frenchmen went in daylight t 
Krupp’s factory at Essen with a load of bombs and 
discharged them there, in all a journey of 500 miles 
Mannheim and Ludwigshafen were also raided. In 
three days the Allies brought down a total of forty: 
eight machines in France. 

Two Zeppelin raids were carried out on England 
On Saturday-Sunday night about a dozen Zeppelins 
came to eastern and south-eastern counties, the suburbs 
of South London, Lincolnshire, and east Midland 
counties. In the first raid 38 persons were killed and 125 
injured ; elsewhere 2 were killed, 2 are missing, and 
11 were injured. Cnly private dwellings and some 
shops were destroyed; some fires were caused. Tw 
of the Zeppelins were brought down in Essex—one 0! 
fire, the other only damaged. The crew of the latter 
are prisoners. The second raid was on Monday night 
on the northern and north Midland counties and the 
South Coast. In this raid 36 people were killed and 
27 injured. 

The Greek army corps which surrendered t 
3ulgarians have been interned by the Germans and 
Austrians. The people of Crete have risen in revolt 
and thrown off their allegiance to Greece 

A five days’ battle raged in the Dobrudja; finally 
von Mackensen’s German-Bulgar-Turkish arm: 


EVENTS OF 


minor successful 
notably near 


the 


defeated by the Russo-Roumanian army, and von 
Mackensen’s troops had to retreat over 20 miles; om 
their way they burnt the villages / 

On the Upper Sereth (Galicia) the Russians gained 


a victory and took 1,500 prisoners. Near Riga repeated 
German gas attacks failed 

A Dutch steamer (Flushing to England) was stopped 
by German torpedo-boats, searched, and 64 passengers 
detained. 

A German aeroplane made a fruitless attempt ' 
destroy the bridge at Cerna Voda over the Danube 
It is Bukharest’s means of communication with the 
Dobrudja. : 
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INFANTILE 


\ order to prevent the occurrence of this 
& saiaans, parents should observe the following 
rules: 

i\eep your house or apartment absolutely clean. 

Go over all woodwork daily with a damp cloth. 

Sweep floors only after they have been 
sprinkled with sawdust, old tea leaves, or bits of 
newspaper which have been thoroughly dampened. 
Vever allow dry sweeping. 

Screen your windows against flies. 

Do not allow garbage to accumulate. 

Do not allow refuse of any kind to remain in 
your rooms, 


Kill all forms of vermin, such as_ bedbugs, 
roaches and body-lice. 
Pay special attention to bodily cleanliness. 


lake a bath every day and see that all clothing 
which comes into contact with the skin is clean. 

Keep your children by themselves as much as 
possible. Do not allow them to visit stuffy mov- 
ing picture places where there may be a large 
gathering of children. 

Children should not be kept in the house; they 
should be out-of-doors as much as possible, but 
not in active contact with other children of the 
neighbourhood. 

Do not take your children with you when you 
go shopping, 

Do not allow your children to be kissed. 

lt is perfectly safe to let your children go to 
the parks and playgrounds if only two or three of 
them play together; they should not play in large 
groups ,and you should not let them come into 
contact with children from other parts of the city. 

Remember that children need fresh air in the 
summertime, and outdoor life is one of the best 
ways to avoid disease. 

lf there is a public shower bath in a school in 
your vicinity, send the older children there every 
day for a shower bath. This is perfectly safe and 
will help to keep them in good health. 

Give your children plain, wholesome 
including plenty of milk and vegetables. 

Keep the milk clean, covered and cold. 

Do not allow the milk or any other food to be 
exposed where flies may alight upon it. 

Wash well all food that is to be eaten raw. 


food, 


In CASE oF SICKNESS. 


Remember that during the hot weather children 
are apt to have stomach and bowel troubles. If 
vour child is taken sick with loose movements of 
the bowels, or with vomiting, do not at once fear 
that it must be infantile paralysis; it may be 
simply digestive disturbance. Give the child a 
tablespoonful of castor oil and plenty of cool water 
to drink, and send for the doctor at once. 

If a doctor or nurse visits your home, give them 
all the information you can. They are -sent .to 
show you how to keep your children well. 

Do not give your children patent medicines or 
buy charms of any kind to ward off the disease. 


PARALYSIS 


The best preventive is cleanliness and strict ob- 
servance of the rules that have been given. 
Although there is no specific cure for the 
disease, much can be done to reduce the amount 
of crippling caused by the paralysis. It is impor- 
tant to remember that this requires the services 
of a trained physician and the care of a competent 
nurse. Unless you can give these to your child, 
send word at once to the authorities, so that 
the patient may receive proper care in a well- 
equipped hospital. Of the children cared for 
in hospitals, only one-quarter as many die as 
those treated at home. Give your child a fair 
chance and let the hospital doctors care for it.- 


N.Y. Board of Health. 








CRAMP | 
eg no symptom or malady associated 


with discomfort and pain is more commonly 
met with than cramp. It may be defined as an 
intense spasm or contraction of a muscle, usually 
localised and attended—as in all muscular con- 
traction—with apparent swelling, often described 
by the sufferer as a “knotting,” and with severe 
pain. While the spasm lasts the same effect is 
produced as would follow voluntary action of the 
muscle, with this difference, that in cramp the 
sufferer has for the moment little or no power 
either to control or to modify its action. 

The duration of the spasm and its intensity 
differ in different people. Some who apparently 
enjoy good health are subject to it throughout life 
from slight causes, such as lying with the limbs 
in a strained position, the weight of the extremity 
alone causing, it would appear, sufficient pressure 
to interfere with its normal blood supply. Grow- 
ing boys and girls and young people are prone to 
suffer from it, as well as old thin people with 
little fat to relieve the pressure in the muscles. 
Like some other affections of muscles, it may 
come on after a period of muscular rest and also 
during sleep when for any reason the fatigued 
muscle is brought into action. Certain debilitating 
maladies, such as diabetes, Bright’s disease, phle- 
bitis, peripheral neuritis, alcoholism, are liable 
to provoke it, and minor forms of gastric disorder 
or over-exercise are predisposing factors. 

The calf muscles are most frequently affected, 
owing to pressure in the sitting position or bend- 
ing the knees, though certain occupations cause 
its appearance in the upper extremities. 

Loss of fluid from the body explains its appear- 
ance in diarrhcea and the early stage of cholera. 
Cramp of the intercostal muscles is commonly de- 
scribed as “a stitch in the side,” which may come 
on during walking or running or even in continued 
attempts at full respiration. Internal muscles 
may also be seized, as in renal and biliary colic. 

As a rule, cramp lasts a few minutes only, but 
it may last for days and sometimes even longer, 





and a noticeable feature is that when a muscle 
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such as the calf is once affected with cramp such 
seizures are likely to return frequently. 

A more severe and sometimes fatal form of 
cramp may attack persons while in water. It 
may affect a single muscle or a group involving 
all the limbs, and in addition the muscles of the 
chest and abdomen. Such a form may prove 
rapidly fatal unless the person is quickly rescued. 
Often, unfortunately, the bather is not attacked 
until he has been swimming for some time and 
perhaps far from land. 

It is extremely likely that in many of the cases 
of so-called fatal “‘swimmer’s cramp” the heart 
plays an important part in the fatality. Im such 
cases the water is often cold, and if the stay is 
prolonged the abstraction of surface heat causes 
engorgment in the internal blood-vessels with a 
subsequent sudden and severe strain on the heart. 
Unconsciousness is apt to overtake the unfortunate 
bather, so that, even if he be rescued from drown- 
ing, he frequently succumbs. As might be ex- 
pected, spare individuals suffer more quickly and 
severely by immersion in cold water than those 
who have well-developed muscles or have a good 
covering of fat. 

In the treatment of the ordinary form rapid 
and forcible extension of the limb gives almost 
immediate relief; but this is sometimes a painful 
process. The patient generally jumps out of bed 
and proceeds to move and rub the limb. - When 
it is extremely common, warm baths before bed- 
time are of value. Any gouty or rheumatic ten- 
dencies call for appropriate treatment. Drinking 
water freely is a useful means of elimination, and 
any errors of diet should be corrected. Coffee is 
a notorious offender. If drug treatment is called 
for, bromide alone or in combination with chloral 
give the best results. 








“ARTICLES OF FAITH” CONCERNING 
CANCER! 

By Witi1am Seaman Barnsripce, M.D. 
PLATFORM upon which to unite in the campaign 
of education : 

(1) That the hereditary and congenital acquirement of 
cancer are subjects which require much more study before 
any definite conclusions can be formed concerning them, 
and that, in the light of our present knowledge, they hold 
no special element of alarm. } 

2) That the contagiousness or infectiousness of cance! 
is far from proved, the evidence to support this theory 
being so incomplete and inconclusive that the public need 
have no concern regarding it. 

3) That the communication of cancer from man to 
man is so. rare, if it really occurs at all, that it may 
be practically disregarded. 

(4) That those members of the public in charge of or 
in contact with sufferers from cancer with external mani- 
festations, or discharges of any kind, need at most take 
the same precautionary measures as would be adopted in 
the care of any ulcer. or open septic wound 

5) That in the care of patients with cancer there is 
much less danger to the attendant from any possible 
acquirement of cancer than there is of septic infection, 
or blood poisoning from pus organisms. 

(6) That in cancer, as in all other disease, attention to 
diet, exercise, and proper hygienic surroundings is of 
distinct value. 

(7) That, notwithstanding the possibility of under- 
lying general factors, cancer may, for all practical pur- 
be at present regarded as local in its beginning 

1 From “ The Trained Nurse.” 


poses 





(8) That, when accessible, it may, in its incipiency, be 
removed so perfectly by radical operation that the chances 
are overwhelmingly in favour of its non-recurrence 

(9) That, when once it has advanced beyond the stage 
of cure, suffering in many cases may be palliated and 
life prolonged by surgical and other means. 

(10) That while other methods of treatment may, in 
some cases, offer hope for the cancer victim, the evidence 
is conclusive that surgery, for operable cases, affords the 
surest present means of cure. 

(11) That among the many advances in and addit 
to cancer treatment, the improvements in and extei 
of surgical procedure surpass those in any other line, and 
fully maintain the pre-eminent position of surgical 
palliation and cure. 

(12) That there is strong reason to believe that 
individual risk of cancer can be diminished by the e1 
cation, where such exist, of certain conditions 
have come to be regarded as predisposing factors in its 
production. 

(13) That some occupations, notably working in 
tar, paraffin, analine, or soot, and with z-rays, it 


-safeguarded, are conducive to the production of car 


presumably on account of the chronic irritation or 
flammation caused. 

(14) That prominent among these predisposing factors 
for which one should be on guard, are: general lowered 
nutrition; chronic irritation and inflammation; repeated 
acute trauma; cicatrical tissue, such as lupus and other 
burns; benign tumours—warts, moles, nevi 
&c.; also that changes occurring in t 
ag the 
f 


scars, and 
(birth-marks), 
character of such tumours and tissues, as well 
occurrence of any abnormal discharge from any part 
body, especially if blood-stained, are to be regarded as 
suspicious. 

(15) That while there is some evidence that cancer is 
increasing, such evidence does not justify any present 
alarm. 

(16) That suggestions which are put forward from ti! 
to time regarding eugenic, dietetic and other means 
limiting cancer, should not be accepted by the pul 
until definitely endorsed by the consensus of exp 
opinion. Such consensus does not exist to-day. 

(17) That so far as we know there is nothing in t 
origin of cancer that calls for a feeling of shame or t! 
necessity of concealment. 

(18) That it will be promotive of good results if mem 
bers of the public who are anxious about their health 
and those who wish to preserve it will, on the one hand, 
avoid assuming themselves to be sufferers from one or 
another dreadful disease, but, on the other hand, wi 
submit themselves periodically to the family physician for 
a general overhauling. 

(19) That at all times and under all conditions there 
is much to be. hoped for and nothing to be feared from 
living a normal and moderate life. 

20) That the finding of any abnormal condition about 
the body should be taken as an indication for competent 
professional and not personal attention. 

(21) That watchwords for the public until “the da; 
dawns” and the cancer problem is solved, are :—Alert 
ness without apprehension, hope without neglect, early 
and efficient examination where there is doubt, early and 
efficient treatment when the doubt has been determined 


SISTER ALICE GUY 


W5é learn. from the Balkan News (Salonika), that 
Sister Alice Anne Guy (whose death after 4 
short illness we have already referred to) was _ buried 
in the French Cenietery, Zitenlik. The funeral 
vice was conducted at the graveside by the IR 
W. B. Dowding, Chaplin-General to His Majest 
Forces at Salonika. The staff of the Scottish Women s 
Hospital (to which Miss Guy was attached) attended 
with members of the staff of the Serbian unit. Monsieur 
le Médecin Principal Niclot, Head of the Centre Hosp! 
talier, was present and gave a brief and very sympathet 
address. The matron and sisters from the neighbouring 
French hospital also attended, and the British Red Cross 
sent two representatives. Sister Guy was buried th 
French military honours, and the ceremony throughout 
was most sympathetic and impressive 
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TALKS WITH OUR READERS 


IIl.—Wuy anp How Nurses SHovuLD CONTRIBUTE. 


E spoke last week of the way this journal 

is prepared for publication and of the diffi- 
culty of finding the space to report fully all the 
events of the nursing world. This week—and it 
is no contradiction—we want to speak to our 
readers of the obligation on them to send us 
accounts of their experiences, their thoughts, 
their wishes. For although there is always 
plenty to go into the paper, it is quality, not 
quantity, we must have, and we consider that 
in a nursing journal it is nurses themselves who 
can supply the best material. Think of the 
thousands of nurses at work, not only nursing 
the wounded, but nursing privately and on dis- 
trict, in factories, on ships, lecturing, inspecting, 
organising—what a vast amount of interesting 
experience is here—and how much reaches the 
nursing papers? Some, certainly, but not 
enough. A nursing journal is for nurses, and 
although certain articles may be written by 
doctors and news items collected by journalists 
on the staff, the body of the paper should be 
written by nurses. How many nurses are there 
who could write? Thousands! How many do? 
A few dozen. 

Now it is the duty of nurses to write. Have 
you, as 4 matron, ideas born of experience on 
the management of a training-school? Have you 
—a sister—views on the training of probationers? 
Have you—as a nurse—interesting experiences in 
your work, helpful hints you have found out, 
things you would like to talk to other nurses 
about, subjects you want ventilated? Of course 
you have. Do you write them? No. Why not? 
You have not time. Partly true—and yet there 
are busy matrons who find time, and everyone 
knows it is the busiest people who make time to 
do more still. You can’t express yourself pro- 
perly—this may be true or it may not—express 
yourself somehow and we will do the rest. How 
often have the members of our staff had the most 
lastructive talks with matrons and nurses— 
treasures of thought and experience, ending with 
the words, “Oh, I could not write.” But you 
can if you will. 

Look at the doctors with whom your work is 
80 closely allied. Doctors are very busy people, 
yet they fill every week the many closely-printed 
pages of the Lancet and the British Medical 
Journal, to mention only the two chief journals. 
Every doctor who tries a new method or finds 
out something by research or has a unique case 
feels that he should share it with other medical 
men, and writes an account of it. It is a duty 
he owes to his profession, just as you owe it to 
the nursing profession to write your bit if you 
want it to progress. Each hospital has _ its 
methods, each nurse has her experiences— 
would it not be a kindness to tell others and 
make their path easier, instead of letting them 
learn painfully and by mistakes? Often nurses 
write to us saying how useful they have found 











some article in our pages; if they stopped to 
think, would they not find something in their 
own lives which another nurse would think just 
as helpful? We think there should be a struggle 
every week among our readers to see who can 
contribute the best for the benefit of others! 

Now suppose you are willing but you are 
afraid. You say you cannot write. But you can 
write a letter—you write often to your relations— 
you tell them of your life—you talk to other 
nurses and tell them of your methods. Write to 
us; tell us. Let us assure you that if you really 
“cannot write” it doesn’t matter. Write it any- 
how. If there is anything in it, we can prepare 
it—that is what we are here for! How often 
have we received a letter and dug out from a 
lot of irrelevant matter something useful or in- 
teresting. How often we get a manuscript that 
looks hopeless; it is corrected, put into shape, 
perhaps re-written, and it appears as one of those 
interesting articles you enjoy. So, however 
nervous you are, do not let that stop you. 

At the same time, if you try, you probably 
write quite well, and with a few hints you would 
have no cause to be diffident. Let us give you 
a few tips which might help you and which if 
acted upon would certainly lighten our work. 

First, write as legibly as possible (there is no 
need to have manuscripts typewritten); use paper 
which is not too thin; leave a margin of an inch 
or two at the left side and an inch top and bottom, 
and don’t put your lines too close together. By 
minding these points your manuscript will be 
much easier to read and correct. Write on one 
side of the paper only. The printer, who has 
to set the type from’ it, does not like to have to 
turn over; it wastes his time. Think what you 
want to say, and don’t put in unnecessary details 
that won’t interest others. If you are writing 
an item of an experience, news, or a letter, just 
go straight ahead and write naturally. If you 
are writing an article and want to be very correct, 
think out your points first and make a “skeleton.” 
For instance, suppose you are working as health 
supervisor in a factory and want to tell others 
about the condition of the work, try a little map- 
ping out; thus :— 

First paragraph, Why I took up the work. 

Second, How I prepared for it. 

Third, What the work consists of—a typical 
day. 

Fourth, Some of the difficulties. 

Fifth, The qualities required. 

Sixth, Conditions, pay, 
salaries, &c. 

Seventh, Hints to other nurses on getting 
similar. posts. 

If you are sending news, accounts of meetings, 
or presentations, &c., send it early—do not send 
it when it is stale and when the local papers 
have already had it. In sending news think 
what would interest others. A long string of 


hours, 


holidays, 
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names of important people on the platform is 
dull, while part of a speech by a doctor or nurse 
may be most helpful. 

Here are two imaginary 
same meeting :— 


“ 


pars” describing thé 


iL 


The annual meeting of the Blankshire District Nursing 
Association held last Wednesday, the 17th inst., at 


was 


the house of Sir John Jones, Blakeley Lodge, Queen’s 
Road, Blanktown. Although the weather was rather 
dull there was a large attendance, including the Lord and 








Lady Mayoress, Sir John and Lady Jones, General 
Jenkins, the Mrs. Smith. Mrs. Robinson, and Miss 
Saville. The hall was nicely decorated with plants and 
flowers. In his opening speech the Lord Mayor referred 
to the good work of Association, and the help of the 
ladies’ committee nurses had paid 19,000 visits 
The balance in hand was £75. The report was adopted 
and a vote of thanks passed to, &c., «&c. Miss May 
superintendent) and Dr. Atkins also spoke 
I] 

Three thousand visits a year is a tremendous record fo 
a district nurse, and well worth commendation. This is 
the average of sits paid by the nurses of the Blankshire 
D.N.A. during the past year, and we are glad to see that 
the Lord Mayor of Blanktown, at the annual meeting, re 
ferred to them in terms of the highest praise, and spoke 
of their work as truly patriotic. A most valuable sug 


gestion was made at the meeting by Miss May, the superin 
tendent, who proposed that a rest-room for district nurses 
should be established in the centre of the town, a plan 
vhich we understand the Committee are considering. In 
the vse of an instructive speech on the care of district 
patients, Dr. Atkins gave the nurses present three useful 
or the care of heart they were, & 


Cases ; 


hints 


Now the first paragraph is very dull and not 
even pleasing to the people concerned, as a full 
report will probably have appeared in the local 
paper, while the second paragraph has three good 
points: it shows the value of the nurses’ work, 
it throws out a suggestion for other district nurs- 
ing societies to consider, and it gives all our 
readers three useful hints from a medical man. 

News should reach us on Monday and at the 
latest on Tuesday. If you are sending photo- 
graphs, pack them with cardboard and be sure 
they are sharp enough for reproduction and not 
on too small a scale. Thus a small snapshot of 
two figures may reproduce very well, but a photo- 


graph with thirty or forty people in it is not 
much use if small, as the heads would come out 
too tiny to be anything but a blur. If sending 


a photograph taken by someone else, be sure 
that you have permission to reproduce it. Finally 
(a sordid detail!) remember that letters now cost 
ld. an oz., that there is no letter postage of 14d., 
but that anything between 1 and 2 oz. costs 2d. 

Let us depend on you for support of your 
paper \t present the few write for 
the many; we want the many to write for all. 
The journal should be your weekly means of 
communicating with all your fellow-nurses, a 


wn 








bond between the members’ of your great pro- 
fession. 

THe King and Queen, attended by Commander Sir 
Charles Cust, Bt., R.N., visited the Princess Christian 
Red Créss Military Hospital at Englefield Green on 


Tuesday afternoon last week 


AMERICAN NURSES AND 
PUBLIC HEALTH 


ROGRESS—in nursing politics as in other 
matters—is the watchword of America, and 

it is of special interest to us at this time, in view 
of the recent establishment of our College of 
Nursing, to read the report of the New Orleans 
Convention, published in the July Public Health 
Nurse Quarterly. Of far-reaching effect should 
be the resolution embodied in the “unanimous 
rising vote of the National League of Nursing 
Education, which registered the pledge of all its 
members present to introduce just as rapidly as 
practicable into their States as well as their own 
schools the outline of an introductory course in 
public health nursing, prepared and recommended 
by the standing committee on education of the 
National Organisation, and endorsed by the com- 
mittee on education of the National League.” If 
such a course could be introduced into the curri 
cula of British training schools it would be a 
great boon to our nurses, for whom more and 
more Openings in public health—e.g., school, 
tuberculosis, and health visiting—are becoming 
available. For these, in the majority of cases, 
the nurses have had no special preparation as 
far as the social and economic side of the work 


i is concerned. 7 
Several of the Universities in the United 
States, following the lead of Columbia, have 

opened departments in public health nursing, 


proving that the authorities recognise the fact 
that the “post-graduate training of the public 
health nurse is properly a function of the Uni- 
versity.” Dr. C. E. Terry gives some striking 
statistics showing the small amount of public 
money expended on the prevention of mortality 
by disease compared with that allocated to sani- 
tation, and he pleads for as large a proportion of 
nurses to combat the ravages of preventable 
disease as there are officers for the supervision of 
the “garbage-can and backyard.’’ Indeed, he 
; looks forward hopefully to the time when all this 
work will be under public control, and the private 
nursing agencies will be as obsolete as the “ volun- 
teer fire departments” are at the present time. 

The many problems connected with the training 
of nurses are evidently felt as acutely in An 
as in Great Britain. Old traditions die hard, but 
the “imperative need for freeing schools of nurs- 
ing from all hampering influences” is realised by 
those who have the welfare of the profession at 
heart, and it is increasingly felt that exploitation 
of the student for economic either by 
large of small hospitals, must cease. 

To make the nursing profession more and mor 
an organised body with an ordered curriculiim 0! 
training and a sound, practical preparation for the 
important work of the prevention of disease, 4% 
well as of the care of the sick—whether in institu 
tions, in private work, or in the larger and evel: 
growing field of public health activity—is the aim 
| before us, whether in America or Great Britain. 
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19 to 35 
Mortimer 
Street 
Lonpon, W. 


Laboratory Equipment. 
Telephones: Museum, 3140, etc. 








tne: Surgical Instruments. 
Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 


Telegrams 
Codes: A B C, Fifth Edition., 





E never forget that TIME may be as important as the 
receipt of the article itself. Urgent deliveries, ‘‘ by 


hand ’’ from London, or by hand from any intermediate 
point in transit from us to you, are handled by us with the accuracy 
that comes only from long and continuous experience. 

In London our own service delivers to all departing trains, or to 
any road-motor service that customers may direct. No need to 
worry about possible mistakes or delays when your order is being 
filled by ‘‘ Hospitals and General.’’ 








BOILABLE 
,WATERPROOF 
SHEETINGS. 


Thoroughly 
sterilizable. 
Widths 36 and 
38 inches, pieces 
40 yards, or 12 
yards, offered at 
a very material 
reduction. Pat- 
terns tree on 
request. Shorter 
lengths,from per 
yard 


2/6 
































Nurse’s Wallet of best mo- 
rocco leather, a particularly 
useful style adaptable for 
most active work. Your 
resent set of instruments 
fits this wallet (No. 17-2279). 
The price, fitted complete, 
is 16/-; but nurses having a 
complete,or almost complete, 
set of instruments can pur- 
chase the wallet alone for 


5/6 
































ORDER BY POST 

















5/6 
Plain deal bed table, screw 
legs or folding legs (No. 
2367). This style also in 
mahogany, walnut, oak or 
birch, with or without book 
rest or hand grips. 








——— 





Silver probes, with eye; (No. 
2734). 

Length 7 6 § inches, 
Price 2/3 1/9 1/0 


Antiseptic Dressings, 


: “Contracting London.” 











Artery forceps,Spencer Wells 
pattern (No. 3068). Screw 
Joint, sins. 4/0; 4}ins. 3/6. 











™— = 


Spring forceps, tong pattern ; 
(No. 2952), size 6 ins, 2/.; 


5 ins. 
1/6 








Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 


writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 


suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 
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O, 64, ALDERSGATE ST., E.G. ™5QRTANT cheauss and pont 
L. WELLS @ Co.. Ltd, and crossed 
LTD Buy Direct from the Manufacturers, ‘ & Co,” Currency Notes should 
a ° and save the Draper's profit. be sent only by Registered Post 

















No 
Extra 
Charge 
for 
Uniform 
Shades 
ARMY 
CAPS. 
36 in 
square 
Hem ” 
stitched Fi — “4 ——, Vel 
16 ‘te : raw, trimmec 5/9 
= ech woe wee 
— Reliable Silk Velvet ... 6/41 
an Postage 4d. extra. e 
‘*Wearwell” Veil, 
THE The “ST. MARY’S.” The sis In Horrocks 
Iu Wearwell Serges, Meltons E Made in all Hospital “ DOROTHY.” Cloth, twe 
. tings, Craven Washing Cloths,Bodice | aS and 29 
and Sleeves lined. Serges and Meltons —_ ry 5 
Made to measure, 41/11 19/6 & 21/- Pure Irish Line 
All - Wool Coating 39. 
Serges, 25/6 Ry pored 
Cravenettes, When pate y 
26) 11 & 29/11 The New please mention size 
All-Wool | “WEARWEL .” COLLAR —_ of: waist and lengw 
P Army Perfect fitting over shoulder required 
Cloths, 31/6 8 tor 13; 8 for 25 
awnamee..° The * KELSO” BELT. 
2) in. deep, stiffened read 
ARWE oy WRITE FOR OUR CATALOCUE Tccdleacs teal 
The “MARIE” CAP. Sido, 76. per gee AND 
In fine Lawn, two qualities, 8 pairs for 1/8 - required ; on 
5d. and Gid. each, 6 pairs for 3/3 Tid. each, or 3 for 1/9. PATTERNS POST FREE UPON all Parcels 
APPLICATION. 
Highest Value—Lowest Prices. over 1 0/- 

















BRAND’S ESSENCES 


BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
fret properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 











Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W 























it is well to mention “ The Nursing Times” when answering its Advertisements, 


le Paid 
n 
arcels 


10/- 











THE 


SEPTEMBER 30, 1910. 


NURSING TIMES 


1137 





—_—_—— 


FROM MY WINDOW 


HAD been watching the rain again—sheets of 
& y crystals, flung from a frowning sky and 
driven sideways by the wind—when I heard a 
hurrying footstep on the stairs, and a voice cried: 
“Hullo, Nurse! Yes—I may go up. Uncle Jim 
says so—honest Injun!” 

In another minute Roger was in my room, very 
tanucd from a fortnight of camping out, and 
bursting with health and spirits. It cheers me, 
somehow, just to look at him, even on my worst 
days. When he smiles at me I have to smile 
back; and then I forget all those fruitless long- 
ings to be out-of-doors again... . 


He had lots to tell me, but all his talk seemed ° 


to concern a certain “Giles”—a gamekeeper of 
many parts. 

“I go round with him to look after the 
pheasants,” he. told me proudly, as he took his 
old seat at the foot of my couch. “The way 
they're fed is as ‘cute as anything. You see, if 
the corn was left about the tits and pigeons would 
be down on it like a shot, and the pheasants 
would only get their leavings. So Giles fixes up 
heaps of little pots on sticks, each pot with a 
yellow bead dangling from it on a piece of string. 
The bead looks exactly like a grain of maize, and 
when a hungry pheasant sees it, of course he 
gives it a peck. This slips back a small trap- 
door at the. bottom of the pot, and a little heap 
of corn falls out. If he’s hungry still when he’s 
finished that, of course he pecks at the bead 
again. Even the baby birds do this, but some- 
times they’re in such a jolly hurry that they 
swallow the bead on the end of the string, and 
can't get away till Giles comes to the rescue. 

‘He’s a ripping chap, Giles,” he went on pre- 
sently. (I’m ashamed to say that a pang of 
jealousy assailed me as I listened to his praises.) 
“He’s awfully strong, but as gentle as can be, 
and the wood-things are quite tame with him. 
.. . He makes a queer noise with his lips on his 
hand, and the rabbits pop out of their holes. He 
did it this morning, down by the hollow; but 
d’rectly they saw me they scuttled away. When 
he's quite by himself, he says, they come right 
up to him. . . So do weasels; an’ then he kills 
them! - They’re ‘ murd’rers,’ he says, and they 
eat game birds’ eggs. . . . Shall I tell you how 
he knows?” 

‘Do!” I nodded. 

“Well, instead of smashing up all the shells, or 
breaking them in half as the hedgehogs do, a 
weasel makes a hole at one end with a point of his 
sharp little teeth, and sucks it completely dry. 

. Giles can’t bear weasels, but he says they're 
very brave. . . A mother-one flew at him’ once 
because he had got her baby—he'd found it in a 
hole in the wall while she was off hunting a rat. 
He didn’t know she was anywhere near till a 
flash of réd darted through the air, and her teeth 
met right in his hand. He dropped the baby 
weasel—he was so surprised !—and she picked it 
up in her mouth and was off like lightning.” 

| don’t know what more I might have heard, 





but “Uncle Jim” himself came in just then, with 
his most professional air. “Off with you, 
youngster!” he said to Roger, who obeyed with a 
wry grimace. L. G. 








* MENIAL” WORK 


T is impossible to over-emphasise the import- 
— of early impressions on probationers. 
They have such good intentions, these girls— 
vague, of course, and sentimental, and a little 
absurd sometimes, but, to us, as teachers, of 
hearts infinitely valuable. Ours is the task of 
preserving their enthusiasm through the trying pro- 
bation period, keeping alight the flame of altruistic 
spirit, glorifying hard and disillusioning work. 

Hard work, so-called menial work,’ is our first 
big difficulty. It is hard to make institutional 
housework the expression of high ideals. Quite 
properly there is coming to be less and less of this 
in the training, but—also properly—it still has its 
place in the routine. We make it clear to the 
probationer that she, as a nurse, will always be 
responsible for every detail of her patient’s sur- 
roundings affecting his mental as well as physical 
comfort, and that such detail must be a part of 
hospital routine if she, as a graduate, would recog- 
nise and deal with it as part of duty. 

By making the cleaning of a bathroom the first 
lesson in thoroughness, we instil the lesson that 
there is but one standard of work; neatness must 
be neatness, cleanliness must be cleanliness. 
Cleaning the bathroom may at first seem menial, 
but we show that it is really a test of character, 
of that sense of responsibility for homely detail 
that indicates capacity for critical emergency. 
A maid can put a ward in perfect order, we point 
out, but we expect a nurse to do more than that. 
She must leave behind her not only physical 
order, but spiritual calm. This is the measure of 
nursing efficiency, the difference between menial 
work and nursing.—The Modern Hospital. 








COMFORTED 


Ox, comforted be those 
Whose busy days are threaded by sad thought, 
Because their shield of life has gone, 
Since he is slain who fought. 


Oh, comforted be those 
On whom there falls the shadow of the cross, 
Where they must walk in darkened ways 
Of grief and pain and loss. : 


Oh, comforted be those 
When low they lie as lies the unreaped corn 
Swept by a sudden autumn blast, 
Unheeded, chilled, forlorn 


Oh, comforted be those 
Who watch the stout hearts breast the hills of light; 
While they, unfit, must stand aside 
Incompetent in fight. 


Oh, comforted be all! 
May they through depths of sorrow, deeps of pain, 
Think not their loved ones lost, but know 
They life through death regain 
A. M. Norrawoop. 





THE NURSING TIMES SEPTEMBER 30, 1916. 





EXAMINATION FOR THE ROLL OF THE Q.V.]J.I. 


SuGGesTeD ANSWERS TO THE QUESTIONS.* 


1. Mention two ways of making milk more easily 
digestible. What points would you attend to in feeding 
a patient upon milk only? 

(1) By adding to ordinary milk a certain proportion of 
either plain water, soda, barley, or lime water. 

(2) By peptonisation. 

When a patient is fed on milk diet only, the important 
points to be remembered are :— 

(1) Only the specified amount should be given, and the 
quantity ordered should be accurately measured. 

(2) Each feed should be given punctually, and at regular 
intervals. 

(3) A patient frequently tires of the monotony of a milk 
diet, and as much variety as possible in flavouring or 
consistency should be made. The milk may be flavoured 
with coffee, cocoa, tea, or vanilla, or it may be given in 
the form of junket or Benger’s Food. 

(4) As a milk diet is likely to cause constipation, care 
must be taken to ensure regular action of the bowels. 


2. A rash occurs at the onset of measles and scarlet 
fever: how do the rashes, and also the modes of onset in 
these fevers, enable you to suspect which fever is present? 


One would suspect a patient to be developing an attack 
of measles if the rash at the beginning of the illness had 
a mottled appearance, especially if seen on the forehead, 
behind the ears, and about the roots of the hair, before 
spreading over the rest of the body. At the onset the 
patient generally shows the symptoms of a bad cold, with 
running from the eyes and nose; frequently there is a 
short, hard cough, with some fever, and the patient is 
obviously ‘‘out of sorts.” 

In scarlet fever the rash consists of tiny red spots set 
on a bright red background, and is seen on the chest 
chiefly, and later on the limbs. The illness begins as a 
rule with vomiting, sore throat, and some fever. The 
tongue is thickly coated, the pulse is quick, and the glands 
in the neck are swollen and painful. 


3. What would make you suspect a child might be 
suffering from worms, and which are the commonest types? 
What generally causes them, and what advice would you 
give the mother? 


A child suffering from worms looks pale, with dark rims 
under the eyes, is languid and irritable, and, if attacked 
by the variety called thread-worms, often has a poor 
appetite. If suffering from the round intestinal worm or 
from tape-worm, the child has an abnormal appetite, but 
shows a decrease in weight, in spite of the food taken. 
These two varieties are also liable to cause various nervous 
symptoms, such as convulsions, picking of the nose, and 
grinding of the teeth. 

Round and thread-worms are the commonest types. 

Tape-worm is introduced into the body by insufficiently 
cooked meat, especially pork. Infection from round and 
thread-worms can be carried from one indiviual to another, 
or drinking-water may be contaminated through imperfect 
sanitary arrangements. 

The mother should be told to obtain medical advice, to 
keep the child very clean, to give it a bed to itself, and 
to watch the motions to see if the number of worms is 
increasing or diminishing. The saline injections, which are 
ordered as a rule for the commonest variety, will usually 
be an effective remedy 


4. What advice would you give a mother after her child 
has had an operation for adenoids? 

What dafects in food are apt to cause rickets? What 
are the other important causes of rickets? 

The mother should be instructed to keep the child in 
bed and warm for two or three days, to give only warm 
milk at first, to keep the window open at the top, and see 
that the child cleans its teeth and rinses out its mouth 
with a mild antiseptic. On the morning following the 


‘We wish to make it clear that these answers are in 
no sense “official,” but are written for us by a corre 
spondent in the hope that they may prove useful to 
nurses.—Ep. ] 





operation an aperient should be given, and the child may 
be allowed to have soft food, such as bread-and-milk, milk 
puddings, and bread-and-butter without crust. The mother 
has generally to be warned against giving the child any 
thing hot to drink, and to be firm in refusing all that” 
may ask for until the throat is well. 

Rickets is generally caused by giving the child 
which contains too much starch and too little fat 

Other causes are :— 

(1) The mother continuing to breast-feed the baby into 
the second year. 

(2) Improper food through carelessness or ignora 
the parents. 

(3) A deficiency of fresh air and sunshine. 


5.—Write what you know about purulent ophthalmia 
How would you prevent it in the newly-born, and how 


- would you manage the nursing of a patient suffering from 


this disease? What instructions would you give the 
mother or person in charge of the patient while you are 
not there? What are your duties in regard to the health 
authorities ? 


At the onset of purulent ophthalmia there is a feeling 
of irritation as of grit in the eyes. followed by severe 
pain. The eyelids then become very swollen and red, 
and the discharge is thick and yellowish in colour, and 
is generally profuse The disease occurs both in the 
new-born child and in the adult, and is very contagious 

To prevent the occurrence of the disease in a new-bor 
infant, the eyes should be bathed twice daily with a weak 
antiseptic lotion; and if there is any appearance of red 
ness or any discharge, however slight, it must be imme 
diately reported to a medical man 

In carrying out the doctor’s orders in treating a patient 
suffering from purulent ophthalmia, the eyes should be 
irrigated twice daily, from the nose outwards; each swal 
must only be used once, and the nurse must burn imme 
diately all wool, etc., which has been used. 

Instructions should be given to keep separate all towels, 
etc., for the patient’s special use, and wool swabs should 
be placed in readiness under cover in order that any 
dietanes which may occur between the nurse’s visits 
may be wiped away. The wool should then be burnt at 
once. The nurse should be extremely careful to cleanse 
her own hands, and should instruct the patient’s friends 
to use the same precautions against the infection. 

Cases of ophthalmia neonatorum are notifiable, and it is 
the duty of the midwife or doctor in attendance to send 
the notification to the health authorities. 


6.—How would you deal with a rush of work in a 
single district? 

It is a rule that the acute cases should have the first 
claim, and the nurse may find that her time is entirely 
taken up in giving them the necessary attention. It is 
well to be prepared for such occasions and to teach the 
friends of chronic patients how to care for them in the 
event of their having to be left for the time. This can 
— be managed ; and if the nurse has prepared them 
or meeting the emergency, they will almost always be 
found willing to help her in this way. If the rush of 
work is likely to be only temporary, the nurse will, of 
course, give up her off-duty time if necessary, but it is 
false economy to do this for any length of time; and if 
the work does not seem likely to become lighter, an addi 
tional nurse should be applied for. 








Tue Epping Guardians appear to be doing their best to 
secure the recovery of their superintendent nurse, Miss 
Beverley, who is obliged to take two months’ rest. The 
committee recommended that £5 be paid towards her ex- 
penses during treatment for a week in a nursing home, and 
that her salary and emoluments be paid during sick leave 
It was reported later that the doctor had stated that Miss 
Beverley must remain in the nursing home for three weeks 
the charge being 44 guineas per week, without extras, and 
it was decided to pay £14 9s. for the nursing home 
expenses and otherwise to adopt the original recom 
mendation 
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$6 


(Regd) 


The Material that brings comfort to the Sick-room. 


When its value in health and comfort is realised “AZA” will be seen to be the best 
possible material at its price for the sick roon. ““AZA” possesses the necessary qualities of 
absorption and radiation, thus leaving the work of the pores unhampered, and keeping the 
skin free from moisture. It is exceedingly durable, and is unshrinkable, and its softness and non- 


irritancy give to‘ AZA” pre-eminence in all considerations of material for nurse and patient. 


rim = Wiliz. 
ASK YOUR DRAPER TO SHOW YOU PATTERNS. 


“AZA” can only be obtained through Drapers, but William Hollins & Co. Ltd 

name and address of nezrest or otherwise suitable TRADE ONLY) 

Retailer to you will be forwarded upon applica- Lys 25P 
., 29r, 


tion to the Manufacturers. Newgate Street, London, E.C 

















Address for Telegrams— Telephones—2960 CENTRAL, 
2999 HOLBORN, 


“GREVILLITE, KINCROSS, LONDON.” 1570 HOLBORN. 


Medical Supply Association 


167-185, GRAY’S INN ROAD, LONDON. 


(Two minutes’ walk from Royal Free Hospital.) 
Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 


INVALID FURNITURE OF ALL KINDS. 


Large Stocks on View at our Show Rooms. 








Write for our Special Catalogue of 


SELF-PROPELLING 
CHAIRS, 


BATH CHAIRS, 
CARRYING CHAIRS, 
BEDSIDE TABLES, 


BACK RESTS, 
and other Sick-room Requisites. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Our well-known 
“LINDA” APRON, 


Made with full cut 
gored skirt, in strong 
linen-finished cloth. 


1/11} each; 6 for 11/6 

/ 4 

Also with extra wide skirt 
(76 ins. wide at foot). 

2/6} exer; for 14/11 


Made with round or 
square bibs. 


APRONS AT PRE-WAR PRICES 
Original Qualities Guaranteed Fully Maintained 


Workrooms. Special Orders receive 
prompt and careful attention 











SATISFACTION 





CUARANTEED 
PERFECT 
8 

' ¥ FITTING 
MONEY ‘XM y \ APRONS 

ah a 

RETURNED. a 
POSSIBLE 


PRICES. 




















secured large 
stocks of 
Materials 
previous to the 
great advance 
in prices, 
consequently Position, 
we can supply \ \ | and 
THE OLD | vl will contiriue to 
ORIGINAL : supply these 


QUALITY goods with 


New Model. 


APRONS THE M8, NO 
Made in best quality 
AT nnendelee cloth, wide ADVANCE i 
TH & OLD bib and straps made all in one IN oorenes > awene. 


piece, straps fitted with double 


ORIGI NAL ends and button hole. PRICE eS 


Large size shaped skirt. skirt, 60 ins. wide at foot 


PRE -WAR Perfect in make and Perfect until our stocks ee with or without 


in fit. pockets and with round 


Sample Apron, 2/6 _ or square bibs. 
PRICES. ap ue are exhausted 1/113 coc; «tor 11/6 


We are 
offering our 
customers the 
benefit of our 
Unique 


























DISTINCT IN QUALITY. INCOMPARABLE IN VALUE. 





— 





It is well to mention “The Nursing Times” when answering its Advertisements. 




















SEPTEMBER 30, IgI6. 


THE NURSING TIMES 





—_—_—— 


NURSING THE WOUNDED 


FACTORY INSTITUTE AS MILITARY 
HOSPITAL 


JAR has brought many changes! than two 
years ago a magnificent building near London was 
bei! used as the institute for the employees of the 
Maypole Margarine Works, Ltd.; it is now known as 
the Southall Military Hospital. Through the kindness of 
the firm our representative has been supplied with details 
of the building, which has so rapidly cast off the garb of 
recreation to grapple with the grim realities of war. 
the autumn of the year 1914 it was a popular club, 
erning, the whole of the organisation being in the 
f the workpeople , who elected committees from their 
r for the various phases of the institute’s working. 
s a very large concert hall, capable of accommodat 
000 people, with an excellent stage equipped with 
hts and other paraphernalia; the floor of the hall 
naple-wood , al thus provides an admirable surface 
er-skating and dancing. A complete cinematograph 
ition is provided, as well as a large billiard-room, 
vith three full-sized tables; there is a dining-hall 
120 feet long, and a reading-room with a library of 
00 volumes, to say nothing of a well-organised 
ng department, refreshment bar, orchestra, and 
ice dae, all of which in days of peace must have 
ed many a happy social evening at the close of a 
ys work 
iy the recreation hall in its beautiful with 
lawn, cricket, and football fields adjoining, taken 
y the War Office, is a military hospital, with 
modation for 110 beds. The building lends itself 
ibly for the purpose, the painted walls, electric 
and block floor being peculiarly suitable. The 
hall, now divided by a central partition, provide 
wards, known as the “St. David’s” and the “St 
where general cases are received, while the 
x-hall, utilised for the more serious ones, has been 
the “St. Patrick’s’’ ward 
ly-equipped and up-to-date operating theatre has 
‘t up, together with complete z-ray installation, 
iry, &. Most of the equipment has been obtained 
effort, and the company generously provides the 
on with heat, light, and margarine. Incidentally 
«| was an outcome of the war of 1869-70, when Paris 
for months by German troops The «in 


I 4eCbn 


rrounds, 


eged 





habitants numbered about 1,700,000, besides 120,000 
soldiers, and in order to supply butter to the latter a 
substitute, made from a mixture of milk and beef fat, 


was evolved by the French scientist, M. Mouries 








“ONE OF THE HAPPIEST YEARS” 
ening 


T is refreshing to read the letter in the Z ( 
I Srendone, signed 8S. G. Sparke, V.A.D., London (40) 
dated from Fargo Military Hospital, Salisbury Plain, 
in which she describes the year she has spent in the 
hospital as one of the happiest of her life. Miss+¢ Sparke 
writes :—‘‘ We have the greatest respect for the sisters and 
trained nurses under whom we work, and who are so 
courteous, kind, and considerate to us. There is no way 
of getting to know people so well as by living with them 
and working with them, and the more I see of these nurses 
the more I admiré them. I know now that many of them 
have given up good posts and incomes to do their bit in 
this war, with all the hard work and sacrifice it entails. 
But they do it cheerfully, and withal find time to show 
and teach their V.A.D.’s many useful and _ interesting 
things, although this hospital is no more of a training 
school than any other military hospital; and as those 
V.A.D.’s prove themselves efficient so are they allowed 
to do more and more responsible work, which makes the 
life such an interesting one.” 








DEATHS 


GAIN we have to record the deaths of nurses who 
A have been engaged in tending the sick and wounded 
soldiers. 

The following casualties in the Nursing Services are 
reported ; Staff Nurse F. Griffin, Territorial Force Nursing 
Service; and Staff Nurse J. Kitchie, Queen Alexandra’s 
Imperial Military Nursing Service Reserve 

The death of Miss Hilda Beresford is also reported 
She was on the staff of the B.R.C.S. Hospital at Trafford 
Hall, Manchester, and was crushed between an engine and 
the platform. The jury found that no one was to blame 
for the accident 


Bolland, Southall 


WARD AT SOUTHALL MILITARY HOSPITAL. 
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NURSING THE WOUNDED 


GAELIC-SPEAKING NURSES 
(From a Correspondent.) 


UITE a “storm in a teacup” has arisen in certain 
districts in the North of Scotland over the proposal 
that Gaelic-speaking nurses should be appointed for wards 
set apart for our Highland soldiers who are familiar with 
that musical tongue which—so tradition has it—was 
spoken by Adam and Eve in the Garden of Eden! The 
matter has now reached a crisis, and hard things are 
being said of the War Office and the Red Cross Society 
by the members cf An Comunn Gaidhealach, the High- 
land Association for the encouragement of Gaelic speak- 
ing, &c. In May, 1915, this association issued an appeal 
for funds to provide a ward for Highland soldiers in 
Woodside Military Hospital. “It is promised,” said the 
appeal, “that the Comunn Gaidhealach Ward will be in 
charge of a Gaelic-speaking nurse, and that prefer- 
ence will be given to Highland Gaelic-speaking soldiers.” 
This appeal, it ought to be said, was issued with the 
approval of the Red Cross Society, which gave every 
assurance on the points now at issue. ; 
With this assurance the appeal was issued, and some 
£1,500 was subscribed by the Gaelic-speaking population 
of the north and north-western districts of Scotland, as 
well as by friends in other parts of the world. Of that 
sum £1,000 has been handed over to the Red Cross Society 
on the understanding indicated. . 
And now strong protests are being made on the part 
of the Highland Association that the agreement has not 
been carried out—that no genuine attempt has been made 
to provide Gaelic-speaking nurses and that very few 
Gaelic-speaking soldiers have been placed in the Comunn 
Gaidhealach Ward. Protest and remonstrance have been 
unavailing, and the members of An Comunn Gaidhealach 
have passed a resolution authorising the committee to 
demand the return of the £1,000 ‘‘unless satisfactory 
arrangements are made.” i 
The War Executive Committee of the Scottish Branch 
of the Red Cross Society, while claiming that every 
endeavour has been made to carry out the conditions 
under which the Caelic ward was established, have 
indicated their willingness to return the £1,000 if formal 
application is made for the money. And there the matter 
now stands 
The difficulty,» after all, should be 
adjusted ; no Gaeli speaking Scotsman or 
wishes the extreme course of demanding back the money 
to be resorted to. There is no lack of Gaelic-speaking 
nurses There are thousands of Gaeli Spr 
serving in the ranks to-day, and among the Camerons, 
Argyll and Sutherland Highlanders, as well as 
in the Gordons and ihe Black Watch, the toll of wounded 
has been heavy. It does not seem to be the fault of the 
Red Cross Society that so few of these Gaelic-speaking 
soldiers have found their way to the Gaidhealach Ward, 
but of that “Red Tape” which, even in war-time, is a 
good deal in evidence in connection with War Office 
affairs. One Gaelic- nurse is now permanently in the 
ward, and if pressure can be brought to bear on the 
War Office and the Scottish Command to draft the Gaeli 
speaking soldiers to Woodside Hospital the Red Cross 
Society will have no diffculty in securing an adequate 
staff of Gaelic-speaking nurses 


quite easily 
Scotswoman 
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PICTURES FROM THE FRONT 
CIVILIAN, writing in the British Medical Journal, 
pak some vivid impressions of an advanced dressing 
station. He writes :— 

The post was within reach of hostile shell fire; there 
had, in fact, been some casualties the night before. The 
medical officer had put up a few tents in a slight de- 
ression on one side of the road, and a dressing place had 
om dug out on the other—a tunnel perhaps some thirty 
feet long and eight or ten wide at its widest. A path 
sloped down into it from the road, and along it came the 
men in single file. The entrance to the tunnel was 
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(continued) 


narrowed by:a table, where each man was stopped to give 
his name and number, the first field dressing was looked 
at, his shirt opened at the neck, a dab of iodine m pped 
on to his chest, a dose of anti-tetanic serum injected 
through it, and a big T marked on his wrist with an 
aniline pencil. 

Of an ambulance train he writes : 

We passed a small sitting-room in one coach where the 


sisters were waiting, looked into the dressing-room, 
furnished with an operating table and all ne 


appliances, saw the dispensary, and glanced at the quarters 
for the staff before the long train steamed off. 

And of casualty clearing stations :— 

The operating-room occupied a wooden building. The 
walls were enamelled white internally and the lighting 
was excellent. There was room for five tables, and as 
all had been in use at once during a rush, the need for 
a large staff was obvious. It included when I was there 
in a relatively quiet time, three surgical specialists, as 
well as assistants, anesthetists, theatre sister afd nurses 
and they were being kept pretty busy. One casualty 
clearing station I visited was established in a me 
building. A few weeks earlier a big shell had fall 
the courtyard, wrecking the front of the chapel. It had 
dug a huge hole in the ground and the concussion had 
blown in many windows, including those of the 
used as an operating theatre. An abdominal operation 
was just being completed, but everyone “carried on 
including the sisters. 


Tue party of twenty fully-trained nurses fron 
Australia, to whom we alluded recently, have arrived 
They have come to nurse the French wounded, and 
be allocated in various hospitals in France by the London 
Committee of the French Red Cross 


Tue 3rd Northern General Hospital (Sheffield) is agair 
losing some of its nursing staff for foreign service, Sisters 
Storar. Collins, Fernhead, and Crowden having received 
orders for the East. The first three were trained at the 
Sheffield Royal Infirmary, and Sister Crowden at the 
Sheffield Royal Hospital. All have been on the staff of 
the 3rd Northern General since war was declared. With 
the opening of the new open-air wards the staff has had 
to be increased, and this has necessitated additional 
quarters for the nurses. For this purpose a spacious house 
in Park Lane, quite close to the hospital, has been rented 
Fund (Australia) has 


Tue Edith Cavell Memorial 


reached nearly £1,680 


Wuen the Hon. Secretary of the St. John Ambulance 


Association at Capetown invited applications from young 
ladies to fill up seven appointments in military hospitals 
in England, for nursing probationers’ work, over a hundred 


replies were received by the next day’s post, says st 


{id. 





Lapy Hermione Brackwoop and Miss du Sautoy have 
left for the Ulster Hospital, Lyons. 

Presipent Porncart recently spent two hours visiting 
the Scottish Women’s Hospital at Royaumont. 








LONDON POLYTECHNIC CLASSES 


URSES in London may like to know of the classes in 

human physiology and hygiene at the Polytechni 509 
Regent Street, on Tuesday and Thursday evenings, from 
6.30 to 9.30, commencing on October 3rd. The fee f r one 
subject is 5s. and for both 7s. 6d. The classes last from 
October to May. The teacher, Mr. A. T. Burgess, is ¥ ell 
known to many nurses. ‘He is not a dry pedagogue, 
writes a correspondent, ‘“‘but brimful of wit and humour, 
and the classes are most instructive and enjoyable.” The 
courses include visits to the South Kensington Museum 
and the Royal Sanitary Institute, as well as a monthly 
oxy-hydrogen lecture with photographic slides. 
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The Unique Merits 
of “OVALTINE” 


1. High Food Value. 


A cup of **OVALTINE” contains more nourish- 
ment than a cup of beef tea with two eggs beaten 
up in it or seven cupfuls of cocoa. It is a highly 
concentrated extraction of the vitalizing and build- 
ing-up properties of Malt, Milk and Eggs. The 
food values are presented in scientifically correct 
proportions. 


2. Ease of Preparation. 

No cooking—no fuss or trouble. One or more 
teaspoonfuls are merely added to warm milk, or 
milk and water, in a glass or feeding-cup. 


3. Perfect Digestibility. 

“OVALTINE ” is prepared by a special process 
of extraction and desiccation which ensures rapid 
digestion and complete assimilation, even when 
the digestive functions are impaired. It is re- 
tained and absorbed when other foods are rejected 


4. Delicious Flavour. 

“OVALTINE” makes a beverage with a deli- 
cious flavour which is always enjoyed. It is a 
marked improvement on heavy or insipid foods. 


To avoid 
Sleeplessness 


For those who suffer from sleep- 
lessness a light, nourishing, easily 
digested food-drink — taken just 
before retiring—will be found to 
ensure healthy, refreshing sleep. 
Sleeplessness is often caused by 
going to bed with an empty sto- 
mach, when the feeling of hunger 
produces restlessness. 

A cup of “OVALTINE” is the 
ideal food-drink for this purpose. 
It provides ample nourishment, 
arouses no digestive activity, but 
is entirely and easily assimilated, 
even when the digestive functions 
are disordered. 

Sleeplessness is sometimes the re- 
sult of nervous strain and exhaus- 
tion. “OVALTINE” is particu 
larly rich in Lecithin, the assimilable 
organic compound of phosphorus, 
and provides an abundant supply 
of restorative material to soothe and 
repair the wasted nerve cells. 

Special Note.—“‘ OVALTINE” is not only invalu- 
able to a Nurse for the use of her patients—it is also 
invaluable for the Nurse herself. It gives strength, 
vitality and endurance and is a splendid ‘* pick-me- 
up.” With a few biscuits a cup of ‘‘OVALTINE” 


forms a satisfying meal, or it should be substituted 
for tea or coffee as the daily beverage. 





OVALTINE 


TONIC FOOD BEVERAGE 


Obtainable from all Chemists at 1[2, 2/-, and 3/6. 


The makers will be pleased to send to a qualified nurse a sufficient quantity for trial 
in any case she has under her charge. 


153, Cowcross Street, LONDON, 


King’s Langley, Hertfordshire. 


A. WANDER, LTD., 


Works: 


E.C 
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SEND FOR FREE 
FOOTWEAR BOOK. 


Superior Glacé 
Kid Button, 
Patent Cap. 


PRICE 14/6 
Postage 5d. 
Design 23 S. 2 


| Superior Glace Kid 
Lace, Self Cap. 


price 14 5 


Postage 5d. 
Design 23 5 3 








At your service through the post. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 


The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. li this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 
Department. 

Send 0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION. 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W, 








, THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. | 
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WRIGHT, LAYMAN & UMNEY, LTD., 


RIGHT’S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


SOUTHWARK, LONDON, S.E. 
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WHERE TO LIVE 


I KENSINGTON GARDENS NuRsEs’ Crvs. 


. 
KADING off the busy thoroughfare and shopping 
ntre of Westbourne Grove, and only a ld. ride 
Oxtord Cireus, are delightfully quiet spots where 
vise of traffic never penetrates. One of these is 
gton Gardens Square, composed of fine old tall 
with spacious staircases and lofty rooms looking 
beautiful trees. 
Nos. 56 and 57 in this old-world square is Miss 
well-known residential club for nurses. The houses 
nnected by fireproof doors on two floors, and an auto 
fire-escape is on each top landing. Several of the 
ms have two beds; but as they are divided by cur- 
r screens absolute privacy is secured. Most of the 
rooms are fitted with gas fires with 1d. in the slot 
These are a gteat boon, and are much in 


the ground floor is the comfortable writing-room, 
smoking is allowed, and where the curtains lend 
tty touch of blue. Upstairs is the very large and 
drawing-room in shades of green, where easy chairs 
uches invite rest, and a lovely parquet floor calls 
dances ; but during the war the social side of the 
is somewhat in abeyance. 
the grey-papered dining-room are tables for seating 
nd there, again, the curtains strike a cheerful note 
yur 
ndance is given by little girl swift of foot 
urteous in manner, who ably fill the posts of older 
who now make munitions or are engaged in other 
wk; but the great point in the arrangements is the 
t answering of the telephone, a thing which means 
ich to nurses, and shows the advantage of having as 
Head” a trained nurse. 
club is for both resident and temporary members, 
10s. 6d. and annual sub 


pages, 


pay an entrance fee of 
tion of the amount 
sum of 4s. weekly (paid quarterly by a resident 
ber) secures the use of half a room, and that 
ardrobe and two drawers, of which she retains the 
Between hei pays 17s. 6d. per week, o1 
per day for breakfast and dinner (7 p.m.), house 
undry and baths being included in these charges, as 
stock trunk (moderate sized), which 
from that 


same 
also 
Cases she 


the care of a 


urses possess apart used for cases 





Temporary members do not pay the 4s weekly, but 
when in residence pay 2ls. per week for a half-room, and 
23s. per week for a single one, with bed, breakfast, and 
dinner, household laundry and baths included Othe 
meals can be taken if desired at the regular hours and 
prices. Bed and breakfast for cue night costs 3s., for 
each night after 2s. 6d. 

Considering that it is 
moderate that we do not 
be so comfortably catered for, but that is Miss Cave’s 
secret. Breakfast in bed, a great joy to tired 
costs only 2d. extra. Latch keys are provided for theatre 
goers, &c. 

Miss Cave has made a special care of war 
as she says, we cannot win this war without them hose 
on leave or awaiting final calls are given special terms, 
and no-charge is made for breakfast in bed. 

The club is unique in its possession of an electrophone 
by means of which music of the theatres, Albert 
Hall concerts, &c., can be listened to, as c: also the 
music of the churches and the sermons, too! 

This makes a delightful break, particularly for 
who are ‘‘expecting a case.” In order that 
messages, &« may not suffer, a separate telephone was 
installed for electrophone purposes only 

Non-resident members are accepted, the entrance fee 
being 2ls., and an annual subscription of the same 
amount. These may have letters and telephone messages 
sent to the club, and use the dining-room for meals at 
fixed prices and times For the duration of the 
masseuses and educated wome1 W 
accepted as visitors at moderate prices 


time the terms are s0 


how the guests can 


war 
understand 


nurses 


nurses, ft 


those 


profe ssional 


otner 


orkers 


WELSH PATIENTS IN LIVERPOOL 
T HE Welsh wounded are to be found in large numbers 


in the Mersey-side hospitals. There are 60 or 70 
Welsh ministers in Liverpool and district, who take it in 
turn to visit their countrymen under medical treatment 
at the hospitals, and the visitors invariably report that 
the men are loud in their praise of the careful nursing 
they receive. They also state that they a vell provided 
for in all other respects. The wounded are regularly 
entertained by the many Welsh organisations in the 
Mersey city, and two or more nurses accompany them on 
all such occasions 
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PLYMOUTH AND THE COLLEGE 


LARGELY-ATTENDED meeting of the Cornwall and 
£\ Devon nursing profession was held in the Mildmay 
Hut, 4th Southern U-veral Hospital. Plymouth, last 
Friday. Among those present were the following matrons 
and lady superintendents of nurses:—Misses Bridge 
(Royal Albert Hospital, Devonport), Blackler (Totnes), 
Chaff (Truro Infirmary), Cox (Military Station Hospital), 
Foster (West of England Nurses Co-operation), Gyles 
(8.8.F.A., Devonport), Hopkins (8.D. & E. Cornwall Hws- 
pital), Holleday (The Infirmary, Plymouth), Mrs. John- 
ston (W. Astor Nursery), Misses Kearsy (Pearn Home), 
Priestman (Ford House Hospital), Parkin (Nurses’ Insti- 
tute), the Matron (Military Families’ Hospital), Miss 
Terry (Lady Superintendent, Q.V.J.I., Three Towns 
Nursing Association), Miss Ward (Matron, Bodmin). 

The object of the meeting was to further the interests 
of the College of Nursing and to give explanations with 
reference to the Registration Bill. 

Lieutenant-Colonel Webber, C.O., 4th Southern General 
Hospital, presided, and introduced Miss Rundle, secretary 
of the College, who made an eloquent appeal for new 
members for the College and gave a lucid explanation of 
the Bill. In the course of her address Miss Rundle said 
that it gave her great pleasure to speak to the nurses of 
‘Plymouth and district; she knew they were keen on 
registration and anxious to learn something more than 
they already knew about the College. They were all of 
one opinion as to the value of registration. At one time 
or another they all protested against the miserable position 
of the profession, but having gone: back to work they 
forgot all about it. That was the regrettable point. At 
this stage of our country’s history—when their work was 
so much needed—they had entered into this great war 
in a thoroughly disorganised position. After speaking of 
the need for a proper definition of a trained nurse and 
alluding to the benefits of State registration, Miss Rundle 
said that the College should be to the nursing profession 
what the Royal College of Surgeons and Physicians was to 
the medical protesston. Some of the leaders of the nursing 
profession had done much towards promoting organisation 
and ideals, and with a view to arriving at a correct Bill 
the Council of the College met the Central Committee for 
the State Registration for Nurses, a Committee which 
had been active for years. It was the intention to take 
the Bill to the Prime Minister as soon as possible, and 
it was advisable that they should have a very large register 
of nurses who had become members of the College as a 
guarantee of their desire for instant legislation. How 
soon, therefore, the Bill would be brought up depended 
entirely on how soon the nurses registered 

It would be the duty of the College to see that legisla- 
tiop procured for the profession that standard which its 
members desired. The Council had been nominated as 
representing the nursing profession, the medical profes- 
sion, and the laity, the nursing profession having sixteen 
members, the medical profession six (one of them a 
woman), and the laity two. Vacancies would be filled up, 
but two-thirds of the Council would be elected by the 
nurses, members of the College. Provision was made in 
the Bill for a council of forty-five members, representing 
the medical profession, Privy Council, Local Government 
Board, etc., and again two-thirds must be elected by the 
nursing profession. 

It appeared that this was the psychological moment 
for legislation. After the war there would be thousands 
of women with nursing experience and some training who 
vould find it convenient to continue nursing, and what 
was there at present to distinguish them from the properly 
qualified nurse? She did not depreciate in the least the 
rood work which those voluntary nurses had done, but 
they were not trained nurses, even if they had spent three 
vears in a military hospital It was right that there 
should be some controlling power; and who should have 
the contro] hut an institution of trained nurses? During 
the past tu irs V.A.D. members had done most effectual 
and successful work when placed under control of the 
profession. 

Miss Rundle then dealt with the objects of the College. 





namely, the organisation of the nursing profession; State 
registration for the trained nurse; the making and main 
taining of a Register of trained nurses; the protection of 
the interests of trained nurses; the raising and maintain- 
ing of the standard of training; the establishing of 
lectureships and scholarships; the establishing of a uniform 
curriculum of training and one portal examination ; d 
in every way promoting the advancement of the nursing 
profession. With regard to a building, it was proposed 
to make a public appeal for funds. 
Miss Gibson, late matron of the Infirmary, Birming|! 

also addressed the meeting. She said that there had 


never been such an opportunity for umion among the 
general bulk of the nursing profession as at the present 
moment. ‘The profession had been torn by difficulties and 


troubles and small matters which prevented them from 
doing anything great in the way of organisation. After 
the war they would find themselves surrounded by the 
same difficulties, and it was the aim of the College to 
help them out of these difficulties. The College would 
be more than an institution; it would be of enormous 
educational value. Two years hence, according to 
constitution of the Council, the entire management of 
College would be in the hands of the nurses themselves 
[he great virtue of the College “would probably be its 
educational value. It would settle a definite curriculum 
which they must undergo. and it would do away with the 
present prejudices which existed as to the place of train- 
ing. Everything, of course, depended upon the passing 
of the Registration Bill, which would only be quickly 
passed if large numbers joined the College. It was there 
fore to the advantage of all to join at once. All trained 
nurses should join now, because after the three years of 
grace were over nurses would be required to pass an 
examination before being entered on the Register In ar 
enormous organisation of women like this they should be 
able to say that they had some recognised body to su; 
port them and provide educational and other advantages 
Their safety lay in the College. As to the public appea 
for funds, no university or college or educational estat 
lishment of any kind had ever existed without endow 
ment. The passing of the Registration Bill was the 
way of deciding the question of who was and who was 
not a nurse. 

Questions were invited, and Miss Tait McKay, matron 
of the 4th Southern General Hospital, asked by whom the 
Council of the College was constituted. In reply M 
Gibson said that when the need for registration became 
obvious the chairman of the British Red Cross Society 
and a number of persons intimately acauainted 
nursing matters held a meeting which, after careful « 
sideration, selected what they thought was a very repr 
sentative Council. Referring to a clause in the Arti 
of Association which read : ‘‘To promote the advancement 
of nursing as a profession in all or any of its branch: 
Miss McKay asked if this was meant to_ inel 
hospital cooks, cleaners, &c. Miss Rundle replied that the 


} 


College was to be a democratic College, managed by the 
nurses. Cooks and cleaners would not be registered 
members of the College, but the nurses would be 


sponsible for the appointment of what they called 

America ‘‘dieticians.” Cooking was a subject much ov 
looked in the training of nurses, and they could, if t! 

chose, institute examinations for the ‘“‘dieticians.”’ 

In answer to another question Miss Rundle said tha 
cottage nurses would not be registered. They would { 
give the trained nurse her status and then work togethe 
for the good of the country. The position of cottag 
nurses would receive every consideration, and the Coll: 
would in due course deal with every single branch of} 
profession 
Tt was explained that there would be a place in the | 
for a clause with regard to the wearing of uniform and 
a badge by trained nurses only. In reply to the R 
Penwell Bird Miss Gibson said there would be no quest 
of the College ceasing to exist even if the Bill did 
pass, but the voluntary arrangement would not bear 
weight without the Government seal. 

The meeting closed with votes of thanks, and 
served in the Massage Department, and many points 
freely discussed over the tea-cups. 
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LACTAGOL 


ALMOST UNIVERSAL 


It is the duty of all who are concerned with 
the welfare of the newly born to encourage 
natural feeding, since the breast-fed baby 
has, by official estimate of the British 
Government, at least 15 times as many 
chances of healthy life as the bottle- 
fed baby. We invite all to whom the 
immense advantages of Lactagol are we 
unknown to write us at once for 


FREE SAMPLE 


and a copy of the most valuable booklet upon 
the rearing of children that has ever been 
issued. Itisentitled ‘‘ Practical Advice to all 
Mothers,” and is full from cover to cover 





of sound practical common-sense advice. 
Sole Proprietors and Manufacturers: 


E. T. PEARSON & CO., Ltd., “chemise: "# 


200, LONDON ROAD, MITCHAM, SURREY. 
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reason why Nurses 


should recommend Sanagen is that the 
medical attendant will approve of this 
as the British super-Sanatogen with‘a 
published formula. 





Y THE BRITISH Se NERVE FOOD 


is manufactured under ideal conditions 


t Tipperary, Ireland. 


Nurse 





Try Sanagen your self w en tired and run-down, 
Notice how aay and ina gorating it is. 
Full sized package free Sf your own use 
application (giving permanent address) 
Casein Ltd., Culvert Ww orks, 
Battersea, London, S.W. 
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THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children and Ladies a 


S EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “drug-habit” is formed since the 
oil is not absorbed. 
4. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO.,, 
— 4 Lambeth Palace Road, London, S.E. — 
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PEN AN ACCOUNT AT 
CRICHTONS’ for your 
present-day needs. , 

Write for a copy of the New Mede Book, 
just out, and particulars of the strictly private 
and confidc ntial Times System which enables 
vou to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 

Let Crichtons’ supply all your present needs: 

Coats and Skirts, 

Dainty Frocks, Blouses, 
Furs, Fur Coat, 

A useful Raincoat or Mac, 
Warm Coat, Underwear, 
Shoes, Trunk, etc., etc. 
Thousands of satished Nurses testify to 


the advantages of the “ Times System.” 
Send a postcard now, and full details will 





be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station.) 





“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER 6 CO, 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE ;: 8503 CENTRAL. 
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SURGICAL MANUFACTURING COMPANY 


TELEPHONE—MUSEUM 2960 (3 lines). TELEGRAMS—‘*‘SURGMAN, LONDON.’ 


IMPORTANT NOTICE | { s°&21_oFree 


WE ARE 


ACTUAL MAKERS. 


By placing your orders with us you 
not only save money but can 
rely on getting a well-made article. 








\ 





The whole course of ‘eniaecite 
is under the supervision of experts. RED RUBBER AIR CUSHIONS. 





Very Comfortable and Durable. 











Catalogue and Estimates Free. ‘ic aan ek hen, eee 
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Gauze, in “ yd. packets 








(ysl 44 
Dressing Table. 





. O40 
URGICAL MFT ine Co 


Storage Box. 
Enam. most Kidney Tr ay. 7 104 \”, 12/6 


Portable Baby’s Bath, 34/6 1 9 2 3 3- 4- - 























The Perfect Reading 1049. Self-pro- Cheltenham Self-propelling Chae. Bedside Bamboo Weighing 
Table, 25 pelling a" Chair, vith Adju rhe n Chair, a Chair, ew 
ble, 32/6 £376 Foot Piece, £6 5/- 30/- 
Two doors from Great Portland Street. OPEN DAY AND NIGHT. 7 minutes from ote Cirecu 
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NURSES POSTED FOR WAR DUTY 


Jomst War Commirres (Forer1GN SERVICE). 

No. 2 Ancio-Betce, Catais.—M. E. Roberts, V. D. 
Milton, M. Pickering, F. S. Turner, D. Willett. 

BouLoGNe.—M. Harrop D. M. Porch, M. Munn, B. J. 
Gibson, M. Henderson, C. Duncan. 

ANGLO-Frencn Hospritats CoMmMITTEE. 

Pants: Hdinburgh and Border Hospital, Neuilly-sur- 
Seine.—Miss Florence E. Anstice (King’s College, Charing 
Cross Hospital); Miss Beatrice E. Arthur (Royal Victoria 
Infirmary, Newcastle-on-Tyne). 

Joint War Committee (Home Service). 

BLACKBURN: Annexe, Ellerslie Auziliary Hospital.— 
M. E. Copley. 

BuRNHAM-ON-Croucn : V.A. Hospital.—E. K. Good. 

CHILWELL (Notts).—F. Maguire, C. A. Maguire. 

DensicH (N. Wales): Ystrad /'saf.—F. Eccleston. 


LASTBOURNE: Kempston 3, Granville Road.—L. Sayer. 

(Urmston V.A. Hospital.—M. Jelly. 

ELLESMERE: Red Cross Hospital, Oteléy.—I. Linfouth. 

Keira: Led Cross Hospital, Oakhurst.—E. A. Sutton. 

Kxerer: Military Hospital.—E. Gruby. 

Fanenam: St. John Hospital, 67 High Street.—Mrs. 
C. E. Dalter. 

FecrnaM: Hanworth Park.—B. Gillead. 

Hartow (Essex): Hillsborough Red Cross Hospital.— 
E. Cordner. 

HloLMwoop (Surrey): Hospital for Officers, Anstie 
Grange. —M. A. Brindley, F. Stearman. — 

Huntincpon : Red Cross Hospital.—Mrs. C. Stephens. 


LEAMINGTON : The Warren.—L. Wallis. 

LonpOoN : Hospital for Officers, 7 Charles Street, May- 
far.—L. Wright. 

Hospital for Officers, 16 Bruton Street.—G. G. Williams. 
oe for Officers, 83 Portland Place.—E. C. De 
Crouch Hill: Hornsey Auziliary 
Durham House.—M. L. Smith. 
x teeeemein Park Hospital, Muswell Hill. N.—M. Bere 
ord 
eir Hospital, Balham.—L. Mitchell. 

184 Queen's Gate, Michie Hospital.—M. L. Macadam. 
Norwich : Woodbastwicke Hall.—Mrs. M. Harrold. 
_ Norwoop: Lambleton Auxiliary Hospital, Homedale, 
The Avenue.—Mrs. G. Jenkins. 

ONGAR (Essex) : Budworth Hall.—S. M. Edwards. 
PereRSFIELD : Heath Lodge Auziliary Hospital.—M. H. 
Scott. 

Ponrycuun (Glam.): Auziliary Hospital.—G. Jones. 
Preston: Moor Park, St. John Hospital.—E. Hudson, 
M. Winstanby. 
’ Kucsy: Bilton Hill Red Cross Hospital_—Miss O. H. 
sannister. 

Rype (1.0.W.) : 
M. E. Hull. 
SouTHALL : Auziliary Military Hospital.—G. Callow. 
Sreventon : Milton Hill.—M. Hall. 

fOKE-ON-TRENT: North = Infirmary.—D. Morgan. 
STONEHOUSE: V.A, Hospital, Standish House.—E, A. 

per. 
STRATFORD-ON-AVON : 
Monson, S. J. Munro. 
yrroop (Kent) : V.A.D. Hospital.—O. Fricker. 

SWANSEA: Pore Wern Auxiliary Hospital.—C. M. Lloyd. 
'arorty (Cheshire) : Red Cross Hospital.—A. F. Flood. 
Wattasey : Red Cross Hospital, Perkitt Road.—T. E. R. 
Macpherson. : 
Watmer: St. Anselm’s Red Cross Hospital.—Mrs. M. 
Finn, E. Hanson. 

Warwick : Henley-in-Arden.—Mrs. F. Ball. 
WesrciirF-On-Sga : Overcliff.—A. Bleasdale. 
WesterHaM: V.A. Hospital, Dimsdale-—Mrs. A. M. 
Bowyer. 

Weysrince: Brooklands.—C, A. Bell. Barham Lodge. 
E. ‘Chandler. Bleakdown Hospital.—K. J. Spiers. 
Llandaff House Hospital.—B. Grant. 


Military Hostal, 


Red Cross Hospital, Hazlewood.— 


War Hospital, Clapton.—H. M. 


_Wittespen : St. Matthew’s Hall, St. Mary’s Road.— 
K. M. Mannering. 
Wiruan: Red Cross Hospital.—Mrs. L. E. Methuen. 


Wootston : Mayfield Section Hospital.—F. L. R. Petti- 
srew, Mrs. A. Connalty, F. C. Blake-Forster. 





] 


Wyuam-on-Tyne: V.A. Hospital, Holeyn Hall.—Mrs. 


F. E. Oates. 

Worcester: JBattenhall V.A. Hospital.—M. OD. 
McLauchlan. 

York: V.A. Hospital, Clifford Street.—E. M. Hawley. 

Natrona Union or TRAINED NURSES. 

Appincton : Pari; War Hospital.—Miss J. Knox (staff 
nurse). 

BLUNDELLSANDS : War Hospital.—Miss Griffits (sister- 
in-charge). 

CrrencesteR : Red Cross Hospital.—Miss D. Hall 
(sister). 

MineHeap: ed Cross Hospital—Miss K. Williams 


(night sister). 








N.U.T.N. BANGOR BRANCH 


N September 12th this newly-formed branch held its 
Opie meeting at the Medical Home, Bangor. The 
gathering, though small, proved extremely interesting. 
Among those present were Miss Clarke and Miss Hughes 
(who kindly lent their home for the meeting), Miss Good- 
win (superintendent of the Queen’s Home of Rest, Bangor), 
Miss Lee (also a Queen’s superintendent), Miss Turner, 
Miss Hardy, Mrs. Roland Jones, Miss Wood, Mrs. Perkins, 
Nurse Lloyd Jones, and others. 

Miss Eden, hon. general secretary, explained the objects 
of the Union and described its war work, showing photo- 
graphs of hospitals, relief stations, etc. She also explained 
very fully the attitude of the Union towards the College 
of Nursing, and this was followed by a warm discussion 
of keen interest, which resulted in a better understanding 
of the subject and a unanimous agreement with the attitude 
the Union has adopted. 

Literature concerning the Union and State Registration 
was distributed. 

The meeting was of a very informal character, and it is 
hoped that this branch, the secretaryship of which has been 
kindly undertaken by Miss Clarke, of the Medical Home, 
Bangor, will prove a success and a means of social and 
helpful intercourse. 








QUEEN'S NURSES’ BENEVOLENT FUND 

£ s.d. 

Previously announced : ... 1,272 5 8 
Miss B. Ashworth, Miss Isabella McNicol, 
Miss Stevens, Miss K. M. Coaling, Miss 
Loweth, Miss S. M. Rose, Miss Alice 
Middleton, 5s. each i 115 0 
Miss A. B. Wallis 6 


Total ... 








SOME WONDERFUL PHOTOGRAPHS 


UR photography enthusiasts—if any of them are 
in or near London—should make a point of visiting 
the London Salon of Photography at the Galleries of the 
Royal Society of Painters in Water Colours, 5a Pall Mall 
East, S.W. (close to Trafalgar Square). One stands 
amazed before the wonders of modern photography, as 
shown in this exhibition, and one feels almost afraid that 
the old Dutch and Flemish masters may rise up and 
condemn some of the beautiful little gems that are so like 
and yet so unlike—their achievements with brush and 
pigments. Among the most striking are, of course, the 
specimens of delicate colour work. All sorts of new ideas 
await the amateur who has time at her disposal, and we 
may perhaps help her by giving the names of some of the 
exhibits which we thought most striking, e.g., ‘‘The 
Power of Niagara’’ (No. 7); Caleb Porter (No. 15); Snow 
(No. 16); “Solitude” (No. 27); and she must not forget 
to see Mr. Filson Young’s very striking “‘In a Base Hos 
pital’”’ (No. 145). The exhibition is open _ until 
October 14th; entrance one shilling. 
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NURSES AND VENEREAL DISEASES 


E have received from Miss Eden the report of an 

inquiry made in 1914 by the N.U.T.N. as to opinions 
of matrons of hospitals and superintendents of nursing 
institutions on the subject of the instruction of nurses in 
venereal diseases. In reply to a circular letter, rather over 
half were in favour of special instruction, and reported that 
the nurses received it by lectures and in the wards. One- 
fifth approved, but did not give lectures or definite teach 
ing, leaving the instruction of the nurses to the ward 
sister, as occasion might arise. One-seventeenth approved 
but did not give instruction. One-seventh neither approved 
nor gave instruction. (All these, however, acknowledged 
the need for warning about infection.) It will be seen, 
therefore, that about 40 per cent. of the nurses of the 
training schools from which replies came were receiving no 
instruction, or no systematised instruction. Some writers 
were in favour of scientific and non-sensational teaching 
during the first year by the lady superintendent, and in 
the third year by the senior hon. physician; this teaching 
to include the cause of venereal diseases, the effect of 
treatment, the great danger of infection, and need of 
isolation; or of nurses in the wards having special instruc- 
tion on the best methods of avoiding infection, and on the 
spread of infection from patient to patient. ‘The report 
says :—‘‘ Those who think no definite instruction necessary 
seem to forget that even if not: necessary in hospital, the 
want of scientific knowledge will be very detrimental when 
the nurse does private or district work where there is no 
senior nurse to give advice, where the docto does not 
visit often, and where the early observation of symptoms 
is of great value.”’ 

It makes the following suggestions :—Legislation at 
once ; compulsory notification and isolation hospitals; post- 
graduate courses for nurses and midwives; scientific 
manual for nurses; that letters should be sent to doctors 
and superintendents on the great need of instruction; more 
frankness on the part of a doctor when diagnosi a case; 
that nurses should report at once all suspected cases, and 
instruct their patients, if women, on the care necessary ; 
all cases to be sent to separate hospitals 

These suggestions express the opinions of the matrons 
and not necessarily those of the N.U.T.N 








COMPETITION. 


Prizes. 

Class I.—Fancy work. .(Embroidery, white, coloured, 
or drawn thread work.) 

Class II.—Knitting and crochet. 

Class III.—Flannel garments. (Shirt, pyjamas, etc.) 

Class IV.—Garment made from an old garment washed 
or cleaned. Prize for most ingenious transformation. 

In each class prizes will be given of 15s., 7s. 6d., and 
a book 


Rvutes FoR COMPETITORS. 

Articles must have securely. attached a small card 
(visiting card size) stating the nature of the article, the 
name and address of the competitor and the class for 
which it is entered. ' 

Parcels containing competition work must have written 
on the outside the word ‘‘ Needlework’”’ and the Class for 
which it is entered, and must be addressed to the Editor, 
Tae Nvursinc Tres, St. Martin’s Street, London, W.C. 

Competition work should reach this office any time 
between October Ist and 7th. 

The Editor reserves the right to re-arrange the prizes 
slightly in any class should special occasion arise. The 
decision of the judge is final 

Competitors must clearly understand that all work is 
sent in as a gift to the Trained Nurses’ Annuity Fund, 
for the benefit of which it will be sold 

GIFTs. 

Gifts for the Sale of Work will be very heartily wel- 
comed ; they may be sent at any time up to October 12th, 
but nothing can be received later than that date. Gifts 
should be sent direct to Mrs. Montague Price, 67 Eaton 
Place, London, 8.W., marked ‘‘Sale of Work.” Gifts 
of money should be sent to Ogier Ward, Esq., M.D., 73 
Cheapside, London, E.C 





— 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 1.142 
All letters must be marked on the envelope “Legal,” 
“Charity,” ot ‘‘Nursing,” and contain the full nome 
and address of the sender and a pseudonym. Urvent 
legal letters can be answered by post within three 
tf a postal order for 2s. 6d. is enclosed. 


ly 


CHARITY. 
Hospital for Ircurabie Young Man (L. A. 8 In New 
castle there is the Home for Incurabies at Spital ‘Tongues. ‘here 


is also the Border Counties Home for Incurables at Strath lyd 
House, Carlisle. The Secretary is Mr. F. W. Chance, Morton, Car 


lisle. 
NURSING 
Boarders (Pines).—All you have to do is to obtain from the 
police or buy from a stationer a set of forms, which all ur 
guests are legally bound to fill in according to the rules printed 
on them. There is no objection to your having foreign gues 8 


long as you eee that they fill in the forms. 


Stuttering (Jubilee) 
back in nursing. We can recommend as a teacher Mrs. Be ke, 
18 Earl's Court Square, London, S.W. Or you might try Mr 
J. H. Miall, 209 Oxford Street, W : : 


Of course, this would be a great iw 


Fever (Shap The disease you speak of is net the sa as 
enteric, and there would be no danger of infection by letter 


Children’s Hospitals in Provinces (J. H Flere ure a 
few of the largest Birmingham and Midland Free Hoepita! for 
Sick Children, Broad Street, Birmingham (62 heds) Bradford: 
Children’s Hospital (60 beds); Brighton: Royal Alexandra Hos ital 
for Sick Children, Dyke Road (70 beds); Bristol: Royal Hospita 
for Sick Children and Women St Michael’s Hill (108 bt 


Liverpool: Infirmary for Children, Myrtle Street (116 beds lan 
chester; Children’s Hospital, Pendlebury (188 heds) 
b > 
Angio-French Hospitals Committee * Boss Mrs 


Kiero Watson, B.R.C.S. Headquarters, 83 Pall Mall, London, 8.W 








APPOINTMENTS 
Let, Miss Kate. Matron, City of Perth Fever Hospital, Friart 
Perth 
Trained Bolton Fever Hospital; City Hospital, Birmingham (staff 
nurse Perth Fever Hospital (charge nurse) 
Starrorp, Miss Katherine F. Matron, Co. Tyrone Sanatorium 
Dvuckers, Miss Margaret. Staff Nurse, Q.A.I.M.N.8. (R.), The 
Sisters’ Hospital, 71 Vincent Square, S.W. 
Trained Liverpool Royal Infirmary (charge nurse) 

Booth, Nurse. Health Visitor and School Nurse, Stockebridge and 
District Provident Nursing Association 
Lees, Miss Mary. Health Visitor, Barnsley 
Trained Crumpsall Infirmary. Manchester 

nursing, Glamorgan; Southern Hospital 


private and district 
Dartford (sister 


RESIGNATIONS 

Miss Donaldson, matron of Mount Vernon Hospital 
has resigned 

Nurse Jones, who has just resigned her appointment as distri 
nurse for the Flintshire Nursing Association, has held that post 
for sixteen years. At a meeting it was decided to ‘“ place on 
record” her valuable services We hope this means somet 
more than a cold entry in the records of the association. |} 
in war-time it is not out of place to remember that sixteen 
out of a nurse's life is a very long time 


Northwood 


DEATHS 


We learn with much regret of the death of Miss Mar 
Agnew in California. Miss Agnew was matron of the Convale 
Home at Stillorgan, County Dublin, for seventeen years, 1 
ing in 1907. During the whole of that time she enjoyed the en' 
confidence of the committee. It was mainly her tact, good 
ment, and firmness, as well as her kind and sympathetic att 
to the patients, which gained for the home such a high pl 
public favour 





Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months,,3/3; Twelve Mor 
6/6. For the Colonies and Abroad the rates ar 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tue Nurstnac Times; 

















St. Martin’s Street, London, W.C. 
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“I was able to Breast 
Feed him entirely.’ 





BABY BUNTING. % 
49, Stibbington Street, 4 
Euston, N.W. 
i. 
Dear Sirs, 4 


I am very pleased to be able to testify to 
the value of Virol as an aid to breast feeding. 
\Vhen my last baby was three months old I 
began to feel weak and ill, and as he did not 
seem to be thriving 1 decided to wean him. ‘ 
[ was advised by the doctor to try Virol ; 
before doing this, and used it with most i 
excellent results. I was able to continue to 
breast-feed him entirely until he was nearly 
1o months old—with great benefit to the i 
child and myself. My health improved and 
{ soon felt strong and well again. The baby 
is a splendid child, the picture of health and 
full of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child : 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. f 


VIROL |; 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-,18 & 211. es, 
VIROL, LTD., 152-166, Old Street, E.C. 


S.H.B. 
























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 






































It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does nct 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which ‘ 
is an extremely important point. : 

Lay Oy r 


if 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL iS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, 7 
NEWARK. 

















ee 
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Why do Narses use 


Because in a Nurse “looks” are all 
powerful-—not so much perfect features, CoO a 
or perfection of proportion, but a soft, 


fresh, healthy-looking skin. 











“*Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? 
* 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. 


“Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes 
a natural and healthy colour. 


FOR Don’t envy your fellow nurse her good com- 
— Use “Glycola”™ and she will soon envy 


A LOVELY COMPLEXION ) ss 


f A. E 2 KS Sample of “Glycola” Cream, Soap and Tooth Powder 
L Ms. A for three ld. stamps from— 

































































CLARK’S GLYCOLA Lid. 
87 Oak Grove, Cricklewood, London, N.W. 
Of all Chemists, 6d., 1/- and 2/6 per bottle. 
+ 
Ww t h p ti t Prepared by a 
atch your Fratien new NATURAL 
: @ 
getting better. process from 
the finest 
During the critical period of con- home grown 
valescence Bovril rebuilds the wasted Beste 
tissues and strengthens the enfeebled y- 
system. eat ri ; 
It is the food which has been SS nn een 
proved by independent scientific investi- ge Pe A ge serena mar Ag al 
— tohavea body-building powerof and others of weak digestive powers. 
rom 10 to 20 times the amount taken. Sold everywhere in 4 lb. sealed packets. 
Bovril is so readily assimilated that RAWeETTsS 
it can be recommended in cases of 
: _—. WATURAL PROCESS 
marked digestive weakness. Re al 
FAWCETT’S PEARL BARLEY MILLS, CASTLEFORD, YORKS. ’ ~! 
| Mi 
It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








THE PLACE OF THE MIDWIFE IN INFANT WELFARE SCHEMES 


By Miss Mary E. Cairns, GLAscaw Parisu «CoUNCIL. 


T was stated at a recent Sanitary Congress that 

the first element in a scheme of infant welfare 
is the appointment of an official health visitor or 
visitors. 1 should like to go further and say that 
the first éssentials in the promotion of infant wel- 
fare are a healthy parentage and good home con- 
ditions, also a plentiful supply of fresh air and 
good water, with properly qualified atténdance at 
the time of birth. The latter ought to be placed 
within the reach of every woman about to become 
a mother. 

\t this time of national crisis nothing should 
be left undone which will save infant life, and to 
this end every effort must be put forth which will 
secure for the coming race of infants every advan- 
tage for their welfare. It has recently been said 
in the British Medical Journal that any scheme 
for infant welfare which does not include the 
midwife is like acting the play of “ Hamlet ” with- 
out “the Prince,” and as the midwife is the first 
person on the scene she holds a most important 
place, and therefore may be a power for good or 
evil. 

Having been employed as a midwife for over 
fifteen years in the working-class districts of Lon- 
don and Glasgow, I find that quite 80 per cent. 
of the women engaging midwives to attend them 
at their confinement book about the sixth or 
seventh month, as they are quite aware of the 
possibility of the infant being born prematurely. 
By engaging the midwife early there is given an 
opportunity for attending to any of the illnesses 
which may develop. 

The rules of the Central Midwives’ Board dis- 
tinctly state that the services of a doctor are 
required in pregnancy (a) when the patient is a 
dwarf, (b) when there is loss of blood, (c) when 
there is any abnormality or complication, such 
as excessive sickness, puffiness of hands or feet, 
dangerous varicose veins, purulent discharges. 

Surely if midwives under the rules of the 
Central Nidwives’ Board for Scotland are in- 
structed in the importance of recognising any of 
the foregoing symptoms in a patient (and a tactful 
conversation with the patient at the time of 
engaging will disclose to the midwife all she 
wishes to know), then much trouble could be 
avoided, and the patient would be advised to 
consult a doctor without delay. The medical ad- 
viser could then direct the patient as to the proper 
course to take. 

We in Scotland who know of the vast amount 
of good which accrued from the passing of the 
Midwives Act for England welcomed the passing 





of the Scottish Act, but to our great regret we 
find that one very important factor has been 
neglected—i.e., the clearing away of the handy 
woman or untrained midwife. I may here men- 
tion that the Scottish Bill was blocked repeatedly 
by Sir Frederick Banbury until the. words 
“habitually and for gain” were inserted in the 
Bill, thereby allowing a loophole for the undesir- 
able handy woman to attend a woman in child- 
birth, provided it is proved that she did not receive 
payment for the same and does rot exceed the 
number of births attended, specified in the given 
time, and that she pleads emergency. 

It is to be hoped that local supervising authori- 
ties, where necessary, will frame bye-laws to 
obviate this mischief, and decree that when a 
patient has been attended by an officious neigh- 
bour, or an untrained handy woman, the case shall 
be handed over to a properly qualified person. 

A daily register of the condition and progress 
of the mother and infant will be kept and written 
up by the midwife, and this to be open for in- 
spection when the Inspector of Midwives asks to 
see it. Can this register be kept by an illiterate 
woman who is under a penalty if she attends a 
mother and omits this most important duty? If 
these women are to be placed on the Midwives’ 
Roll, of what use is ante-natal or infant welfare 
instruction to the expectant mothers unless it in- 
cludes a warning against employing the handy 
woman, whose remuneration is often a dram, 
which is shared by the patient? 

We shall now turn to the difficulties under 
which the midwife, whose practice is chiefly 
among the mothers of the working class, does her 
work. In the poorer quarters of the cities, where 
the housing leaves much to be desired, one finds 
a family of, say, husband, wife, and two or three 
and sometimes four children living in a one-apart- 
ment house, where ventilation is not understood 
or attended to, and where the only convenience 
for bathing is the kitchen sink! How is the 
hygiene of pregnancy or the puerperium to be 
carried out here? In this class of house there 
is no adequate space or provision for the observ- 
ance of the decencies of life or death ! 

When the midwife is called to a confinement, 
should the call come in the middle of the night, 
as it frequently does, it usually happens that the 
husband has to walk the street, and the children 
are often taken to a neighbour’s already over 
crowded bed. One can imagine the difficulty a 
midwife has in keeping her patient free from 
sepsis in a single apartment, where the only place 
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for storing dirty, soiled clothing is the space under 
the bed. If any of the younger children require 
a rest during the day they must be put into the 
bed beside the patient just as they have come in 
from the fcetid ill-kept backeourt or dirty stair 
lanuing, thus adding another risk to the health 
of the patient. 

Further, it has been asserted in some quarters 
that the 30s. bonus is frequently mis-spent by 
the patient or her husband, instead of being used 
as intended for the good of the mother and infant, 
but we as midwives do not find this to be the case, 
now that the Act has been amended. There is 
always the improvident and thriftless woman who 
cannot or will not make provision for the expected 
event, but the majority of women attended by the 
certified midwives in Glasgow make a point of 
being prepared to the best of their ability, and as 
well as their surroundings and circumstances will 
permit. Many of these one-apartment houses are 
so small that there is no space for a separate cot 
for the baby, thus causing a risk of overlying. 

Surely the time has come when dwellings of 
this sort should be abolished, at least for couples 
with young children, and proper housing provided 
at reasonable rent to suit the working class. This 
ean only be achieved when the’ proper authorities 
wake up to a sense of their duty to the childhood 
of the nation, whose senses, moral and physical, 
are blunted and their ideals obscured hy over- 
crowding in unhealthy slum tenements of large 
cities. 





WARNING FROM SIR F. 
CHAMPNEYS 


IDWIVES will be deeply grateful to Sir 
Francis Champneys for his letter to the 
British Medical Journal last week, in which he 
very emphatically points out that there is 
no obligation whatever on a _ midwife 
notify the pregnancy of her patients, notwith- 
standing any notice she may receive from any 
authority. Sir Francis quotes the following form 

of notification : 
CITY. OF 





A 


to 


[Coat of Arms] , 
‘ATION BY A Muipwire oF Her ENGAGEMENT 
ATTEND A CONFINEMENT. 

To the Medical Officer of Health, Guildhall, ———. 

I hereby that I 
engaged to attend 

Name of mother, etc., etc. 

Then follows a long list of questions. 

Sir Francis calls attention to the official head- 
ing, the coat of arms, and the words underlined. 
“The recipient naturally concludes,” he writes, 
“that the document is authoritative, and that 
she is compelled to answer the questions on the 
day on which the form is received. Midwives 
are much perturbed by these forms, as they seem 
to be ordered to betray professional confidence ; 
and they feel themselves between the devil of 
unknown penalties from the authorities and the 
deep sea of. loss of their patient’s respect and 
regard, and possibly of their patient altogether. 
Pregnancy is not yet compulsorily notifiable, and 


NoOTIFI 


TO 


give you notice have to-day been 


5 


to distribute forms like these lays those who do 
so open to the accusation that they are trying 
to exploit the ignorance and timidity of the poor 
(midwives and patients) for the purpose of carry- 
ing out their objects.” 

And he proceeds to point out that if pregnancy 
is to be made notifiable it must be so for every- 
one, and if it is, who, he asks, is to notify? — 

“If the duty is to be laid upon the attendant 
(doctor or midwife), the result will almost cer- 
tainly be that patients will put off engaging their 
attendant to the last possible moment, and the 
care of the pregnant woman will be far less good 
than it is at present. If the duty is to be laid 
upon the patient (which is the more logical alter- 
native), is the duchess to find the health visitor 
marching unannounced into her bedroom?” 

He goes on: 

“T am glad to say that notification such as has 
been complained of is not sanctioned by the 
Local Government Board. In the forty-fourth 
annual report, for 1914-15 (Supplement in con- 
tinuation of the report of the medical officer of 
the Board, p. 65), these words occur: 

‘Such notifications should not be entertained 
without the formal and intelligent consent of the 
expectant mother.’ 

“Unless local authorities quote these words in 
any circulars which they such cireulars 
cannot fail to arouse suspicion in the patient as 
well as in the doctor or midwife.” 

Sir Francis also points out that ante-natal care 
is not a new discovery; that all careful doctors 
and midwives have practised it for a very long 
time; and that “the exact process by which the 
care of pregnacy may be improved, by notifica- 
tion or otherwise, more careful con- 
sideration than it has hitherto received, from 
the point of view of the patient, the doctor, and 
the midwife. It ought not to be incapable of 
satisfactory solution.” 


issue, 


requires 








A HANDY LIGHT 


N district midwifery we are often confronted with the 

question of light. I well remember “scrubbing up” 
with such vigour that I smashed the chimney of the one 
available lamp: As it was Sunday evening, and in a 
poor neighbourhood, all we could get was one candle. 
The case was well advanced, and the patient—luckily for 
me—a multipara, so I' cut the candle into three pieces, 
using two when really necessary, and saving the third for 
later use. Fortunately we were able to finish our work 
before the light failed. 

To-day I should not have worried much about 
matter, for now I have found a very easy way of obiain- 
ing a steady light at trifling cost, and with odds and 
ends to be found in every house. All that is needed is 
a small pot or egg-cup nearly filled with cold water, some 
kind of oil (or grease if no oil is obtainable), a wax 
vesta, a bit of paper, and rag for the wick. The oil floats 
on the water, and the wick in the oil. A little ingenuity 
is needed in order to make the wick keep in place, but 
this can be done with a piece of tinfoil or a bit of string 
kept firmly round the rim of the pot with a clove hitch, 
and a bent hairpin put across.. Almost anything wil! do 
for a wick—a bit of rag soaked in oil, tane,.a “cord 


the 





ligature—in fact, the variations are endless once on hrs 
j grasped the principle. V 











